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NINTH MEETING OP THE BRITISH ASSOCIATION FOR THE 

ADVANCEMENT OP SCIENCE.* 

Saturday^ Augtut 94. 

Maht circnmstances combined to throw a gloom over the opening of the 
Birmingham session of the British Association. The recent disturbances had 
rendered it doubtfnl whether the*meeting might not be adjourned to another time 
and place ; foreigners were alarmed by the exaggerated accounts of the riots ; 
and the members of the Loeal Committee, having their attention engaged by the 
exciting events around them, could not bestow much of their time on preparations 
for the reception of the Association. Indeed, under circumstances, it was sar 
•prising that their arrangements were so perfect as we found them. Many 
members, Jiowever, were disappointed at the very limited number of manufac- 
tories opened to general inspection ; and it was thought to be most strange, and 
was a subject of general remark, that no one of the great engineering establish- 
ments, for which Birmingham is so renowned, were found in the list. The 
Local Committee, however, and all who aided them, deserve great credit for 
their exertions in collecting together the * Illustrations of- Manufacfures, Inven- 
tions, and Models, &c.,' exhibited at the Grammar School, and which did infinite 
credit to the town, and should, we submit, serve as the basis of a permanent 
collection of a similar character. All the specimens were interesting or instrnc* 
tlve, and many beautiful as works of art. 

GENERAL COMMIOrTBB* 

The Committee met in the Library of King Edward^s School at one o^clock, 
and adjoomed to three, in order to give time for the arrival of members expected 
by the afternoon trains ; for, strange as it may appear, the very facilities of 
travelling afforded by the rail-roads tended to reduce the numbers present at this 
early period. On other occasions, the obvious limits to the means of conveyance 
induced many persons to start early, and thus avoid the crowd ; but as no such 
precaution was now necessary, their journey was deferred to the latest possible 
moment. At three o^cIock the Chair was taken by the Rev. Vernon Harcourt, 
the President of the Association ; and Mr* Yates read a report of the proceedings 
of the Council during the past year. It principally related to the prelimioary 
arrangements made with the Local Committee at Birmingham. The finances of 
the Association were stated to be as follows : 

* London Atheneum. 
You it—l 
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British Association for the Advancement of Science, 3 

Oq the motion of the Marqais of Northampton, seconded by R. Hutton, Esq. 
M. P., Mr. Francis Baily was elected a Trastee of the Association, in the room of 
Mr. Babbage, resigrned. 

The following Rules, recommended for adoption by the Coancil, were unani- 
mously agreed to : « 

1. That an admission fee of 1/. be required from all Members admitted at 
Annual Subscribers at future Meetings, in addition to their Annual Subscription 
of 1/. ; the composition of Life Members to remain at 5/. 

2. That every Member, new and old alike, have the option of paying 5/. as a 
fixed Book-ntbseription, entitling him to receive a copy of the volumes published 
after the date of such subscription. 

3. That all recommendations of Grants of Money, requests for special Re- 
searches, and Reports on scientific subjects, be submitted to the Committee of 
RecommendatioDS, and not taken into consideration by the General Committee, 
unless previously recommended by the Committee of Recommendations. 

Dr. Yelloly withdrew the zequisition for the establishment of an Agricultoral 
Section, on the understanding that the subject would be taken into consideration 
at the next meeting of the Association ; and Mr. Kinsley withdrew a series of 
resolutions respecting the arrangement of business, and agreed to submit them to 
the Council. 

The following were chosen to form the Committee of Recommendations :— 
Dr. Buckland, Dr. Daubeny, Prof. Forbes, Prof. Graham, Mr. Gray, Mr. 
Greenough, Mr. Hallam, Dr. Hodgkin, Mr. Hutton, Prof. Llojd, Mr. Lyell, 
Marquis of Northampton, Mr. Porter, Dr. Roget, Mr. Fox Talbot, Prof. Wheat- 
stone, Prof. Whewell, Mr. Willis, Dr. Yelloly. 

SicTioir E— MEDICAL SCIENCE. 

President — Dr. Yxllolt. 

Vice^Presidenti^^'Dr, Johnstoitx, Dr. Roskt, Dr. Macabthxt. 

Secretaries — Dr. G. O. Rxks, Mr. F. Htlavv. 

Committee^jyn, Blakiston, Booth, G. Bird, Mr. W. S. Cox, Drs. Evans, Fovtlle, B. 
Fletcher, Hastings, T. Hodkin, Mr. J. Hodgson, Drs. J. Johnstone, Pritchard, Mr. J. 
Russell, Drs. R. S. Sargent, Vose, Mr. R. Wood, Dr. Wale. 

After an introductory address from the President, one of the Secretaries read 
a paper, communicated by Sir David Dickson, containing, * Abstracts of a 
remarkable case of Rapture of the Duodenum, and of some other interesting 
cases.^ 

R. H. was admitted into hospital on March 3d, at three o'clock p.m., and died 
before midnight. The symptoms were, severe pain in the region of the caecum 
and ascending colon, hurried, restless manner, pale, haggard, and anxious coun- 
tenance, short, hurried respiration, pulse weak, quick, and irregular. Depletion, 
followed by aperients, had been resorted to, without relief ; leeching, foments* 
tion, and warm purgatives, were resorted to without any relief, and at half-past 
eleven he sunk. It was ascertained, that he had been fighting and wrestling three 
days before, when he was thrown with violence on the breach of a gun. Post 
mortem examinations discovered the following lesions : — ^The stomach, bowels, 
and abdominal cavity were filled with gas, the descending colon was much con» 
traeted ; a quantity of ingpsta had escaped from four perforations in the duode- 
num, the mucous and muscular coats of this gut were pellucid and attenuated, 
as having undergone ramoliissement and absorption, in consequence of which, 
the peritoneal coat seemed to have given way, from distension or mechanical 
violence; the other viscera seemed generally healthy. It is known, that sudden 
death frequently follows violent feats of tumbling and horsemanship, and, if 
examioatioa were made, probably similar lesions would be found, or might exist 
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British Association far the Advancement of Science. 3 

On the xnotioD of the Marqnis of Northampton, seconded by R. Hutton, £eq« 
M. P., Mr. Francis Baily was elected a Trustee of the Association, in the room of 
Mr. Babbage, resigned. 

The following Rales, recommended for adoption by the Coancil, were unani- 
mously agreed to : , 

1. That an admission fee of 1/. be required from all Members admitted as 
Annnal Subscribers at future Meetings, in addition to their Annual Subscription 
of 1/. ; the composition of Life Members to remain at 5/. 

3. That every Member, new and old alike, have the option of paying 51, as a 
fixed Book-subscription, entitling him to receive a copy of the volumes published 
after the date of such subscription. 

3. That all recommendations of Grants of Money, requests for special Re- 
searches, and Reports on scientific subjects, be submitted to the Committee of 
Recommendations, and not taken into consideration by the General Committee, 
unless previously recommended by the Committee of Recommendations. 

Dr. Yelloly witlidrew the leqaisition for the establishment of an Agricultural 
Section, on the understanding that the subject would be taken into consideration 
at the next meeting of the Association ; and Mr. Kinsley withdrew a series of 
resolutions respecting the arrangement of business, and agreed to submit them to 
the Council. 

The following were chosen to form the Committee of Recommendations :«- 
Dr. Buckland, Dr. Daubeny, Prof. Forbes, Prof. Graham, Mr. Gray, Mr. 
CrTeenough, Mr. Hallaro, Dr. Hodgkiu, Mr. Hutton, Prof. Lloyd, Mr. Lyell, 
Marquis of Northampton, Mr. Porter, Dr. Roget, Mr. Fox Talbot, Prof. Wheat- 
stone, Prof. Whewell, Mr. Willis, Dr. Yelloly. 

8«cTioH E.— MEDICAL SCIENCE. 

Preaideni — Dr. Ybllolt. 

tlce^Prendenta^^Dr, Jomxvrom, Dr. Rookt, Dr. MiciBTirKT. 

Secretaries — ^Dr. G. O. Rsks, Mr. F. HrLAin). 

Cwnmittee^Tk'U Blakiston, Booth, G. Bird, Mr. W. S. Cox, Dps. Evans, FoTille, B. 
Fleieher.Hastines, T. Hodkin, Mr. J. Hodgson, Tlrs. J. Johnstone, Pritchard, Mr. J. 
Russell, Drs. tt. S. Sargent, Yose, Mr. R. Wood, Dr. Wale. 

After an introductory address from the President, one of the Secretaries read 
a paper, communicated by Sir David Dickson, containing, 'Abstracts of a 
remarkable case of Rupture of the Duodenum, and of some other interesting 
cases.' 

R. H. was admitted into hospital on March 3d, at three o'clock p.m., and died 
before midnight. The symptoms were, severe pain in the region of the caecum 
and ascending colon, hurried, restless manner, pale, haggard, and anxious coun* 
tenance, short, hurried respiration, pulse weak, quick, and irregular. Depletion, 
followed by aperients, had been resorted to, without relief; leeching, fomenta- 
tion, and warm purgatives, were resorted to without any relief, and at half-past 
eleven he sunk. It was ascertained, that he had been fighting and wrestling three 
days before, when he was thrown with violence on the breach of a gun. Post 
mortem examinations discovered the following lesions : — ^I'he stomach, bowels, 
and abdominal cavity were filled with gas, the descending colon was much con* 
tracted ; a quantity of ingesta had escaped from four perforations in the duode- 
num, the mucous and muscular coats of this gut were pellucid and attenuated, 
as having undergone ramollissement and absorption, in consequence of which, 
the peritoneal coat seemed to have given way, from distension or mechanical 
violence; the other viscera seemed generally healthy. It is known, that sudden 
death frequently follows violent feats of tumbling and horsemanship, and, if 
examioatioD were made, probably similar lesions would be found, or might exist 
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without beingr detected, from the examination not being sufiiciently minute ; and 
thus the cause of death may more frequently occur than is generally supposed. 

The next case detailed was one of Ileus, with enormous distension of the 
cecum, which occupied the situation of the transverse colon. The usual symp- 
toms of ilelis were present — viz., obstinate constipation, stercoraceous vomiting, 
and singultus. The ileo-caecal valve was much diseased, being thickened, and 
as hard as cartilage. The ceecum, which was forced upwards, had a black and 
phaselated appearance, and was enormously distended. A strong membranous 
band, the product of previous inflammation, extended across the ileum, and firmly 
connected it with the meso-colon. Another case was one of intermittent coma 
from diseased brain. This case was remarkable, for the alternations of coma and 
excitement. The post mortem examination showed the arachnoid membrane to 
be opaque, and to be raided up from the brain by a gelatinous deposit. A con- 
siderable i}loody effusion was found at the base of the brain, proceeding from the 
rupture of a true aneurism of the anterior artery of the cerebellum, near its junc- 
tion with the basilar artery. The coats of the artery exhibited distinct ossific 
deposit — the cerebellum, on the left side, was wasted and softened in structure, 
and of the appearance of curdy pus. The aorta was found extensively invaded 
with ossific degeneration ; scales of bone as large as a sixpence lieing separable 
from it, and its elasticity much impaired. Other cases of coma were detailed, in 
which depositions of a cartilaginous and tubercular nature were found in different 
parts of the brain. In a case of Phthisis, the foraman ovale was found open ; 
cyanosis did not exist; and the patient, a pensioner, had completed his due 
period of servitude, and had risen to the rank of sergeant, without sufiTering any 
inconvenience from the free communication between the right and lefl sides of 
the heart. 

The next case was one of Phlegmonous Erysipelas, occupying the arm and 
thoracic muscles of left side, and remarkable for its extreme rapidity. Two 
cases of severe abdominal disease were also detailed. In the last was observed 
an extensive deposit of semi-cartilaginous firmness, occupying the subserous 
cellular tissue ; the calibre of the descending colon was so contracted, that, when 
cut across, it appeared as if encircled by a ring of *' a dull white, yet glistening 
fish-like substance," fibriform, and from half an inch to upwards of an inch in 
thickness. 

Mr. Middlemore read a brief notice of the methods that have been used for the 
^removal of capsular cataract, where the opaque capsule remains after absorption 
of the lens, for the purpose of introducing to the Section an instrument to facili- 
tate the operation of extraction, without interfering with the transparent structure 
of the eye. The instrument consisted of a needle, accompanied by a small for- 
ceps, the former capable of being withdrawn, leaving the latter to be fixed on the 
opaaue tnembrane, and then withdrawn through the sclerotic, through which the 
neealehad been introduced. 

In answer to a question from Prof. Macartney, Mr. Middlemore stated, that he 
bad not yet practically proved the efficiency of the instrument. 

Mr. Middlemore detailed a case in which the operation for artificial pupil was 
performed with success, and presented the patient to the Section for ^xamina* 
tion. About three years ago much injury was done to the face from an explosion 
of gunpowder. After recovery of the other parts, the eyes were found to be in 
the following condition : the right was completely collapsed, the left was 
staphylomatous, the lens adhering to the staphyloma, but transparent; the lower 
half of the cornea was opaque, the upper half transparent, but vision destroyed, 
from the closed iris being opposite to the transparent'portion of the cornea. The 
first effort was to remove the staphyloma, which was done by repeated puncturing 
of it with a fine needle. When the process of removal was so far completed, as to 
permit the operation for artificial pupil, the iris was drawn through a small section 
of the cornea : it bled freely; hut on the subsidence of the haemorrhage and irrita- 
tion, a sofllieient and well-defined opening was found in the iris opposite the trans- 
parent portion of the cornea. The external portion of the iris was allowed to remain 
strangulated by the incision. The patient has already in a ffreat degree recovered 
his sight, so as even to distinguish large print. He is still under treatment. 
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Dr. FoTllIe (of Paria) preseDted a paper, detailing thereaalts of hia researches 
on the Anatomy of the Brain. He commenced by urgingr the advantages of 
examining the atmctare of the brain by manual separation rather than by section, 
and gave credit to oor countryman Willis, as being the first advocate of tfaU 
method. Ha showed that the spinal marrow consists of two lateral portions, 
united by two Commissures, between which, on the median line, there exists a 
doable layer of white matter, analogous to the ventricle of the septam lucidum. 
He pointed out a remarkable difference of structure in the lateral parts of the 
spinal marrow, between the roots of the nerves, which is rendered most evident 
by maceration in water, after previous maceration in spirit. He next described 
the medulla oblongata. Tracing the crura cerebri to the brain, he showed them 
to consist of two parts, — the one going to the thalamus opticus, the other to the 
corpus striatum, where they constitute the white matter, — passing through the 
middle of those bodies, at the upper and outer limits of which they divide into 
three layers,— the superior, passing upwards and inwards, meets its fellows on 
the median line, and forms the corpus callosum; the second, or middle, is ex- 
panded in the hemispheres, which it constitutes, by lining the cineritions matter 
of the convolutions ; the third, or inferior, and by far the smallest layer, passes 
to the outer side of the thalamus and corpus striatum, meets its fellow inferiorly, 
and ascending^ with it, forms the septum lucidum. In addition to these facts, 
he stated his more recent discovery, of several nearly circular systems of white 
fibres connecting ihe expansions of the superior part of the cms cerebri, which, 
from their connexion with the olfactory ana optic nerves, and also with the pos* 
terior part of the spinal marrow, appear to be essentially devoted to sensation. 
He also stated his fully confirmed observations, that the pathological affections 
of the thalamus influence the movements of the [arm of the] opposite side of the 
body, as those of the corpus striatum do those of the lower extremity. He noticed 
a similar connexion between the lesions of the cornu ammonia and the motions 
of the tongue. He combated the idea, that the frontal, parietal, and occipital 
protuberances, are dependent on special development of the corresponding parts 
of the brain, but are rather to be attributed to the distension of corresponding 
parts of the ventricles. After the reading of the paper, Dr. Foville demonstrated 
the leading facts alluded to, on the recent brain. 

Prof. Macartney said, that his own researches confirmed those connexions of 
the fibres of the brain pointed out by Dr. Foville; but a more extensive and 
minute cpnnexion between the different portions could be traced than those now 
demonstrated. He also stated, that the roots of the spinal nerves, by a beautiful 
plexus or net-work prolonged on the spinal column, formed its outer wall, and 
communicated with those spinal nerves above and below. — Dr. Foville was 
aware of those more minute communications alluded to; baton the present occa- 
sion he did not attempt to give a complete exposition of the nervous system, as 
being unsuitable, from its great extent. — Dr. Evans stated, that having Dr, 
Foville's pathologfieal statements, as derived from his anatomical investigations 
in the * Dictionnaire de Medecine,' he had minutely examined the cases reported 
by Lallemand, Rostan, and Andral,and found them to corroborate those views in 
almost every instance. 

Prof. Macartney read a paper 'On the Means of repressing HsBmorrhage from 
Arteries.' He stated that the barbarities practised by the older surgeons, such 
as burning and searing, instead of the ligature, proceeded from the adoption of 
the false theory, that a certain amount of inflammation was necessary to the 
healing process, and, although modern surgeons are easier satisfied, the theory 
has been preserved ; the continental surgeons, however, insisting on a greater 
degree of inflammation than the British. Even the ordinary ligature, he observed, 
has been known to fail, from the injury and consequent inflammation inflicted by 
il; to obviate this, he was induced to try the effects of metallic ligatures, from 
observing that such substances frequently remained in the body without exciting 
any uneasiness. On applying ligatures of leaden wire to the arteries of dogs, 
he found, after death, that they remained in titu^ without surround in |r infUmma'^ 
tion, or were removed by interstitial absorption, the arteries being impervious. 
The same results were observed when the experiment was made on the jugular 

1* 
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▼eins of rabbits. An improvement was made by Mr. Weiss on the leaden liga* 
ture, by substitntingr soft metal wire, -capable of being knotted. He next alluded 
to the well-known fact of tbe closare of arteries in lacerated woands ; this be 
attributed to the rupture of the elastic coat and the elongation of the outer or 
cellular, so as to present merely a minute orificoi which was closed by coagu* 
lated blood, and not by the retraction of the artery, as Mr. Abernethy had sup- 
posed. In the treatment of stumps, he thought it a matter of doubt, what arteries 
must necessarily be tied, when the powers which nature possesses to repress 
haemorrhage be considered, and the cut surfaces be treated as an open wound, 
with cold applications. He related a case communicated to him lalely by Mr. 
Darley, near Bray, in Ireland, in which,* after amputation of the hand of a child, 
tbe stump was dressed with lint, kept wet with cold water, and no Ugaltare was 
applied or required. This, the Professor deemed to be the first case on record, 
in which amputation was performed without the application of a ligature; he 
related another case, of severe wound of the thigh, in which the femoral artery 
was^ opened, and after some delay was tied, yet hemorrhage to a considerable 
amount recurred ; nevertheless, by keeping the wound exposed, and cold (in the 
form of ice) applied, the bleeding was repressed, and the closure of the wound 
proceeded to a favourable termination. 

Prof. Gibson, of Philadelphia, stated, that twenty-five years ago. Dr. Physick 
had introduced ligatures of leaden wire, influenced by the same considerations as 
Dr. Maoartney. This he wished to state, not as detracting from the merit or 
originality of the learned Professor's views, but as corioborating them. — Mr. 
Hodgson agreed with Dr. Macartney, that inflammation was not necessary to the 
reparation of injuries, but he did not think that what Dr. Macartney called the 
modelling process, was the usual means nature adopted for the closing of arteries ; 
bat contraction. He thought metallic ligatures might prove injurious, from 
causing ulceration and sloughing of arteries in their process through the body. 
He also objected to soluble ligatures, such as catgut, as liable to premature 
aoAening. Silk ligatures he thought injurious from their too long detention on 
the artery. Hemp, as in common twine, he deemed the best. He agreed with Dr. 
Macartney that the exposure of an artery promoted its contraction, but thought it 
might prove a dangerous experiment: experiments on healthy animals might 
lead to inferences not to be applied without danger, to seemingly analogous cases 
of invalid patienjs. — Prof. Macartney explained, that he did not advocate the 
metallic ligature in all cases. — Mr. Wickenden detailed a case strongly support- 
ing Dr. Macartney's opinion, as he thought. It was one in which amputation 
was performed on a patient, whose arteries were extensively ossified : attempts 
to fix ligatures repeatedly failed, yet by attending to the elevation of the stump, 
and the application of cold, serious haBmorrhaee was prevented. 

Dr. Blakiston read a paper * On the Sounds produced in respiration, and on 
the Voice.' He commenced by showing that the respiratory sound, coarse and 
intense when heard in the trachea, became weaker and softer as it approached 
the periphery of the chest, at which point the sound, during expiration, had 
almost totally disappeared. The air, in passing along the trachea and bronchial 
tubes, wonld meet with solid obstacles, and therefore be thrown into sonorous 
▼ibrations at every alteration of direction. The divergence of sound caused by 
the great sub-divisions of those tubes, and the constant diminotion in their 
calibre, would necessarily teml to soften and weaken the respiratory sounds from 
the trachea towards the air vesicles. But the sounds produced by inspiration 
were carried up to the ear, placed on the chest, by the current of air during that 
act ; while that produced by expiration, was carried quite in a contrary direc* 
tion : hence the diflference in intensity. It was next shown, that bronchial 
respiration, occasioned by solidification of a portion of the lung, did not take 
place in the tubes leading solely to that portion, as had been supposed by Andral 
and Laennec,but that it took place in tubes leading to healthy expansible vesicles; 
and the ear being brought into contact with these tubes, perceived the coarse 
sound of the air passing and repassing in them. It was contended that no sensible 
part of the sound of vesicular respiration was produced in or around the vesicles, 
or by the robbing of the pleural otherwise it would be heard in expiration ; nor 
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10 tbe moQth or faoces, otherwise stertorous breathing woald increase its in- 
tensity, which it never does. The voice being an instrument of the membranous 
reed kind, Dr. Blakiston detailed a number of experiments which he had made 
with different kinds of pipes on the wind-chest of an organ, which led him to 
conclude that tbe quality of tone of wind instruments became uniformly more 
coarse and buzzing in proportion to the strength of the blast, and the thickness 
and elasticity of their sides ; in other words, in proportion as the instrument 
itself entered into strong vibration. Some instances of the manner in which in- 
terference and jarring was produced between those solid vibrations of the instru- 
ment and those of the air contained in it, were then given. It was shown that 
both kinds of vibration were concerned in the formation of the voice ; hence, 
when heard over the larynx, it was found to be coarse and intense; in proportion, 
however, as these vibrations travelled downwards towards the ai|^ vesicles, they 
were deadened, the aerial waves by the opposing current of expiration, and tbe 
solid ones by the increasing mass of the non-homogeneous mass of the lungs; 
and at their periphery, no resonance of the voice could be detected. When, 
however, a portion of the Inng beeamesolidified, the current of expiration leading 
from it was .stopped, and the spongy lung was transformed into a more homo- 
geneous, and, therefore, a better conducting substance ; hence the voice resounded 
strongly, and its quality became sometimes so coarse as to produce a tingling 
sensatioo in the ear. 



TEA— ITS EFFECTS MEDICINAL AND MORAL. 

BT O. O. 8IGM0ND, M.D., F.S.A., F.L.S., ETC. 

The origin of tbe work was an address delivered by Dr. Sigmond at the open- 
ing of the last session of the Royal Medico-Botanical Society, to which he is 
Professor of Materia Medica. The reception it met with induced him to enlarge 
and pablish it ; and as he is enthusiastic in his admiration of the herb, it could 
not (says the Literary Gazette) have been infused in a warmer manner :•— 

*'Nico]aus Tulpius was about the first medical man who wrote profeBsionally 
apoB tea, but they were not original observations ; they were the opinions of the 
most eminent men he had collected to give to the world. But in. 1678 appeared 
the first edition of a book which speedily ran through three large impressions, 
and had a considerable influence upon the introduction of tea : it was entitled 
» Cornelio Bontekoe, Tractaat van bet excellenste Kruyd Thee.' Although this 
work was, from the extravagance of its commendations on tea, severely handled 
by some of the critics, it was translated into many languages, and quoted as the 
highest authority. He pronounced tea to be the infallible cause of health, and that 
if mankind could be induced to drink a sufficient quantity of it, the innumerable 
ills to which man is subject would not only be diminished, but entirely unknown. 
He thinks that 200 cups dally would not be too much. He is said to have been 
rewarded for his judgment by the liberality of the Dutch East India Company. 
Heydentrik Overcamp, who wrote the life of Bontekoe, states that his induce- 
ment to write was to recommend himself to his fellow-citizens, and to defend 
himselfagainst his colleagues, who did not follow his theory or his practice. 
Etmaller recommended tea as a fine stomachic, cephalic, and antinephritic. 
Pechlin wrote a dialogue on tea, which he entitled * Theophilus Bibaculus ;' and 
several poets indulged themselves in its praise. Petit wrote a poem ; Peter 
Francius, two anacreontics ; Heinrich, a Doric melydrion ; and our poet-laureate, 
Tate, joined the melodious bards. Whilst it met with so much approbation, 
there were likewise those who were not equally satisfied with its merits. Boer- 
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haave, Van Swieten, and others, attempted to stem the tide that was setting in 
its favour, bat they hare proved themaeWes incapable of resisting the general 
impression ; for no beverage that has ever yet been introduced sits so agreeably 
on the stomach, so refreshes the system, soothes nervous irritation after fatigue, 
or forms a more grateful repast. It contributes to the sobriety of a nation ; it 
imparts all the charms to society which spring from the enjoyment of conversa- 
tion, without that excitement which follows upon a fermented drink. Raynal 
has observed, that it has contributed more to the sobriety of the Chinese than 
the severest laws, the most eloquent harangues of Christian orators, or the best 
treatises of morality. The people on the continent are reverting to the habit of 
tea-drinking, which they had abandoned during the long war, when they were 
shut out from the possibility of obtaining it, and therefore sought a substitute in 
coffee. In Holland, in Germany, and in Russia, tea is much prized ; whilst 
even in France, where for so many years coffee was considered the only good 
beverage, and was used either strong or mixed with milk, according to the meal 
that was taken, our favourite shrub is beginning to be as much in use as long- 
established custom has rendered it in England.*' 

FAST TBA-DRINKINO IN BNOLAND. 

" The introduction of tea-drinking into England has been ascribed to Lord 
Arlington and Lord Orrery; and the year 1666, the annu§ mirabiUa of Dryden, 
has been ascribed as the exact date : hot in the diary of Mr. Pepys, secretaiy to 
the Admiralty, the following is registered, — * I sent for a cup of tea, a Chinese 
drink, of which I had never drank before.' In the diary of Henry, earl of Cla- 
rendon, there is a memorandum, — ' Pere Couplet supped with me, and after 
supper we had tea, which he said was really as good as any he drank in China.' 
The first historical record, however, is an act of Parliament, passed in the year 
1660, 12 Carl. H. c. 23, which enacts, that a duty should be laid of eight^penco 
per gallon on all tea made and sold in coffee-houses; which were visited twice 
daily by officers, whose duty it was to ascertain what quantity had been made. 
In 16G8, the Court of Directors, in the despatch to their factory at Bantam in 
Java, ordered them * to send home by their ships one hundred pounds' weight of 
the best iey they could get : and the following year appears the first invoice of 
tea received by the East India Company, amounting to two canisters of 143^Ib8. 
The Directors had previously presented to her majesty the Queen, who, as 
Princess Catherine of Portugal, had been in the habit of taking this beverage, 
twenty-two pounds of tea. It is to this present on her birthday that Waller has 
alluded in the beautiful lines that may be so often quoted, both for their merit 
and for the historical facts recorded by them. There is a curious bill preserved 
in the British Museum in a volume of pamphlets, collected by George III. and 
presented by George IV., which is well worthy of being reprinted, as the first 
account of the early use and the estimation in. which tea was held. It unfortu- 
nately has no date; but from the price it may be fairly inferred that it was printed 
about 1660. There is every reason to believe that Garway has been gradually 
changed into Garraway, and that he must have been the predecessor of thcpresent 
holder of that well-known coffee-house : 

" An exact Description of the Growth, Quality, and Virtues of the Leaf Tea, 
by Thomas Garway, in Exchange Alley, near the Royal Exchange, in London, 
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Tobacconist, and Seller and Retailer of Tea and Coffeet Tea is generally broaght 
from China, and growelh there upon litile shrubs and bushes, the branches 
whereof are well garnished with white flowers, that are yellow within, of the 
bigness and fashion of sweet-briar, but in smell unlike, bearing thin green leaves, 
about the bigness of scordiuin, myrtle, or sumack ; and is judged to be a kind of 
sumack. This plant hath been reported to grow wild only, but doth not ; for 
they plant it in their gardens, about four foot distance, and it groweth about four 
foot hivh ; and of the seeds they maintain and increase their stock. Of alt places 
in China this plant groweth in greatest plenty in the province of Xemsf, latitude 
36^, bordering upon the west of the province of Namking, near the city of Luchea, 
the Island de Ladrones, and Japan, and is called *Cha.* Of this famons leaf 
there are divers sorts (though all one shape), some much better than others, the 
upper ieavee excelling the other^in fineness, a property almost in all plants ; 
which leaves they gather every day, and drying them in the shade, or in iron 

f^ans, over a gentle fiie, till the humidity be exhausted, then put close up in 
eaden pots, preserve them for their drink tea, which is used at meals, and upon 
all visits and entertainments in private families, and in the palaces of grandees : 
and it is averred by a padre of Macao, native of Japan, that the best tea ought 
to be gathered but by virgins, who are destined for this work, and such *que non 
dum menstrua patiuntur: gemmae quae naacuntur in summitate arbuscula ser- 
▼antur imperatori, ac praecipuis ejus dynastis: qu« autem infra nascuntur ad 
latera, populo conceduuiur.' The said leaf is of such known virtues, that those 
very nations, so famous for antiquity, knowledge, and wisdom, do frequently 
sell it among themselves for twice its weight in silver ; and the high estimation 
of the drink made therewith hath occasioned an inquiry into the nature thereof 
amongst the most intelligent persons of all nations tnat have travelled in those 
parts, who, after exact tryal and experience by all ways imaginable, have com- 
mended it to the use of their several countries, and for its virtues and operations, 
particularly as followeth ; viz. — ^The quality is moderately hot, proper for winter 
and summer. The drink is declared to be most wholesome, preserving in per- 
fect health until extreme old age. The particular virtues are these: — It maketh 
the body active and lusty. It helpeth the headache, giddiness and heaviness 
thereof. It rembveth the obstructions of the spleen. It is very good against the 
stone and gravel, cleaninor the kidneys and ureters, being drank with virgin's 
honey, instead of sugar. It taketh away the difficulty of breathing, opening • 
obstructions. It is good against tipitude, distillations, and cleareth the sight. 
It removeth lassitude, and cleanseth and purifieth acrid humours, and a hot liver. 
It is good against crudities, strengthening the weakness of the ventricle, or 
stomach, causing good appetite and digestion, and particularly for men of corpu- 
lent body, and such as are great eaters of flesh. It vanquisheth heavy dreams, 
easeth the frame, and strengtheneth the memory. It overcomcth superfluous 
sleep, and prevents sleepiness in general, a draught of the infusion being taken ; 
so that, without trouble, whole nights may be spent in study without hurt to the 
body, in that it moderately healeth and bindeth the mouth of the stomach. It 
prevents and cures agues, surfeits, and fevers, by infusing a fit quantity of the 
leaf, thereby provoking a most gentle vomit and breathing of the pores, and hath 
been given with wonderful success. It (being prepared and drank with milk 
and water) strengtheneth the inward parts^ and prevents consumption; and 
powerfully assuageth the pains of the bowels, or griping of the guts, and loose- 
ness. It is good for colds, dropsys, and scurvys, if properly infused, purging 
the body by sweat and urine, and expelleth infection. It driveth away all pains 
of the cholic proceeding from wind, and purgeth safely the .gall. And that the 
virtues and excellencies of this leaf and drink are many and ?reat, is evident and 
manifest by the high esteem and use of it (especially of late years) among 
the physicians and knowing men of France, Italy, Holland, and other parte of 
Christendom; and in England it hath been sold in the leaf for six ponnds, and 
sometimes for ten ponnds, the pound weight ; and in respect of its former scarce- 
ness and dearness, it hath been only used as a regalia in high treatmente and 
eotartainmente, and presente made thereof to princes and grandees, till the year 
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1657. The said Thomas Garway did purchase a quantity thereof, and first pub- 
licly sold the said lea in leaf and drink, made according to the directions of the 
most knowing merchants and travellers in those Eastern countries; and upon 
knowledge and experience of the said Garway 's continued care and indastry in 
obtaining the best tea, and making drink thereof, very many noblemen, physi- 
cians, .and merchants, and gentlemen of quality, have ever since sent to him for 
the said leaf, and daily resort to his house in Exchange-alley aforesaid, to drink 
the drink thereof. And that ignorance nor envy may have no ground or power 
to report, or suggest that which is here asserted, of the virtues and excellencies 
of this precious leaf and drink, hath more of design than truUi, for the justifica- 
tion of himself and the satisfaction of others he hath here enumerated several 
authors, who in their learned works have expressly written and asserted the same* 
and much more, in honour of this noble leaf and drink, viz. Bontius, Riccius, 
Jarricus, Almeyda, Horstius, Alvarez Semeda, Martinivus in his * China Atlas,' 
and Alexander de Rhodes in his * Voyage and Missions,' in a large discourse of 
the ordering of this leaf, and the many virtues of the drink, printed at Paris, 1653, 
part x.,chap. 13. And to the end that all persons of eminency and quality, gentle- 
men and others, who have occasion for tea in leaf, may be supplied, these are to 
give notice, that the said Thomas hath tea to sell from sixteen to fifty shillings 
in the pound. And whereas several persons using coffee have been accustomed 
to buy the powder thereof by the pound, or in lesser or greater quantities, which 
if kept two days loseth much of its first goodness; and forasmuch as the berries, 
after drying, may be kept, if need require, some months; therefore all persona 
living remote from London, and have occasion for the said powder, are advised 
to buy the said coffee-berries ready dryed, which being in a mortar beaten, or in a 
mill ground to powder, as they use it, will so often be brisk, fresh, and fragrant, 
and in its full vigour and strength, as if new prepared, to the great satisfaction 
of the drinkers thereof, as hath been experienced by many in this city, which 
commodity, of the best sort, the said Thomas Garway hath always ready dryed, 
to be sold at reasonable rates. All such as will have coffee in powder, or the 
berries undryed, or chocolate, may, by the said Thomas Garway, be supplied to 
their content; with su6h further instructions and perfect directions how to use 
tea, coffee, and chocolate, as is or may be needful, and so as to be efi!eeatious and 
operative according to their several virtues.' There is no date to this handbill ; 
• but as Han way ascertained that the price was 60«. per lb. in 1660, this bill must 
have been distributed about that period." 

OATHBRlNQ AND PREPARATION Or THE TEA LEAF. 

*< The tea-plant is evidently indigenous in many of the provinces of China, 
and in various situations serves in the fields as a hedge-shrub ; but there are par^ 
ticular localities in which neither labour, skill, nor ingenuity, are spared to bring 
it to the state of the highest perfection of which it is capable. It exists, indeed, 
in different parts of the Eastern hemisphere, but it is only in China that it has 
been extensively cultivated ; for, although the Javanese assert that they have 
within the limits of their empire a shrub which is far superior to that which 
is found in China, we have no evidence of the fact, nor has any exportation 
been made of that of which they have so loudly boasted. The plant evidently 
flourishes over the greater portion of the Chinese empire ; and there must be 
varieties produced by cultivation, whicb are not known in Europe, but which are 
said to be in high estimation amongst those people who can afford to purchase 
them. That which is best known to the European, and which, indeed, seems 
grown and prepared for the supply of our markets, is the produce of the central 
and the maritime provinces of China, forming the richest and finest portions of 
the empire. From these, too, the most valued productions, and the more highly 
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esteemed maniiiaotaies of Tarioas artielea of dress and of luxory, are obtained. 
The demand for exportation has neoessarity increased its cuUivation ; and it is 
now soccossfQlly reared in many situations where it was formerly unknown or 
entirely neglected. The piovinoes of Poltien, of Keang-nan, of Chek-eang, of 
Kieng-ei, and Kung-soo, yield the largest proportion ; and the English resident 
is led to believe that from them the best sopply is obtained ; but the proTinees 
immediately around Pekin afford that which is preferred by the luxurious citizen ; 
and from those which border upon the Tartarian region, the Russian and the 
MnscoTite draw their supplies, which are of a kind and of a character which are 
moch to be prized by the amateur of tea. It is in Foklen, or in * the happy 
establishment,' that a very large proportion of that tea which is the ordinary 
beverage of the tea-drinkers of this country is grown. The shrub here acquires 
great luxuriance ; is diligently watched over; its farmyards, its drying estab- 
lishments, are on a scale of great magnitude ; and it furnishes us with a sound 
black tea, of sufficient aroma, strength, and taste, to gratify the palate. * ^ 

** When the shrub has grown about three years, the leaves are ready for 
picking. This is done with the greatest care : they are not plucked by handsful, 
but each leaf separately. They are thus, although the process be somewhat 
ted ions, enabled to collect, in the course of the day, fifteen pounds. The follow 
ing account has been given of a tea-farm which supplies the imperial family with 
imperial or bloom tea : — *The plantation is inclosed with hedges, and likewise 
surrounded with a broad ditch for further security. The trees are planted to form 
legnlar rows, with intervening walks. Persons are appointed to superintend the 
place, and preserve the leaves from injury or dirt. The labourers who are to 
gather them, for some weeks before they begin, abstain from every kind of gross 
food, or whatever might endanger communicating any ill flavour : they pluck 
them, also, with no less delicacy, having on thin gloves.' During the tea harvest* 
it would seem, great attention is paid to the diet of the husbandman. In the 
common tea-plant, the commencement of the leaf-gathering takes place in the 
early spring; and three different crops are obtained during the summer* Scarcelyi 
in the first instance, has the leaf attained its growth, and whilst it is yet 
budding into life, than the picking commences ; and the tea will be fine in pro- 
portion to the tender age of the leaf: the most agreeable aroma and the most 
delicious flavour are then obtained from it. A soft white down covers the first 
leaflets. Which is called, in the Chinese language, paho, and hence our name 
pekoe, the most exquisitely flavoured of those teas with which we are acquainted. 
Trees, until they reach the sixth year, furnish this tea. A few days' longer 
growth supplies us with the black leaf pekoe. In the month of May, the leaves 
that have grown since the first gathering, having arrived at maturity, are stripped 
from the trees: these form the souchong — the seaou-choung, — *the small or 
scarce sort.' About six weeks after this, there is a third gathering of the new 
crop thrown out; and from the Chinese word, koong-fou, signifying labour or 
assiduity, springs our term congon. From this a particular part is selected, 
called kien-poey, — a selection which is known to us under the name of campoy. 
The tea familiar to us under the appellation of bohea should be the produce of the 
district from which it derives Its name : it is a rough preparation of the later* 
grown leaves, which yield a beverage of little strength and of inferior flavour. 
Green teas undergo the same kind of harvest From the tender leaflets is pro- 
duced hyson ; and a very expensive kind, loontsing, is more particularly prized: 
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it was called yntsein, 'before the rains;* whilst hyson is a eomiption from 
* flowery spring.' The gunpowder is a hyson gathered with great attention » and 
rolled with much nicety and care ; indeed, it would appear to be a selection of the 
more delicate leaves. The coarser and yellower leaves remaining after this 
selection are called hyson skin. The twankay is the last gathered crop, and 
consists of an older leaf, in which less attention is paid to the manipulations. 
The judgment shown in collecting the leaves at the various seasons evinces a 
great knowledge of vegetable organization^ and of the succession of "phenomena 
which are developed during the progress of life. It is in the eaily spring that 
the sap or vegetable blood has little to convey to the leaf but the mucilaginous 
principle, and that aroma, peculiar to each vegetable, of whose existence we are 
by its effects rendered sensible, but of which our means of examination are so 
limited. On the first bursting into existence, leaves and flowers are endued with 
an evanescent odpuf, which art has attempted to fix, and to diffuse through other 
bodies. Upon this much of the flavour of the plant depends ; and if we would 
wish to obtain all that strikingly characterizes the vegetable, we must gather it 
as soon as this principle is at all developed. At a later period of the year, not 
only has the aromatic principle been exhaled, but the mucilaginous properties 
are exchanged. A great proportion of the earthy phosphates exist in all plants in 
the month of May, but they are much diminished as the year advances. * ^ * 

<* Many experienced persons believe that the green tea is altogether artificially 
prepared ; whilst others consider that the black is the same leaf, bat that it 
undergoes the process which gives it colour, and renders it mnch milder in its 
effects. The Chinese themselves rarely drink green tea, and then only the pro- 
duce of particular farms, which have obtained a high character. The leaves of 
all of them are much more liable to be changed by the action of the atmospheric 
aiTi and very speedily lose that beautiful bloom which, amongst many tea* 
drinkers, is highly valued. The heavier these teas weigh, the better are they 
imagined to be ; and they are much oftener scented by some other leaf; and 
great is the attention of the factor given to attract his customer by the fragrance 
and by the appearance. He ofYen gives an additional dryness to the leaf after 
damp weather ; and generally, immediately before he brings it into the market 
for sale, he agfain drys it, to give the crispness which should belong to it It 
often happens that those teas which strike the eye at Canton, are found, on 
their arrival in America, where they are very much esteemed and generally 
preferred to the black, not to satisfy the consumer, from the changes that 
have occurred during the voyage. These teas are often dried over the fumes 
of burning indigo ; and a very small quantity, mixed with powdered gyp- 
snm, is delicately sprinkled over them, which adds to the colour. Different 
modes of flavouring the tea are likewise practised : the blossom buds of fra- 
grant flowers are thrown amongst (he finest teas. In the loontsing pekoe these 
are very discernible. After torrefaction has taken place in the iron pans des- 
tined for that purpose, the dried leaves are delicately touched with a camel- 
hair pencil, which has been dipped in spirituous solutions of resinous and aro- 
matie gums ; and for this purpose a number of children are employed. The 
Chinese distinguish two kinds, more particularly the poui, or bou tcha, and the 
Boumlo, which are reserved for the invalid. They likewise make it into cakes ; 
and of this sort there is a particular kind, called mandarin tea, which is an 
extract from the leaves. This is rarely imported into England. Sir Anthony 
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Carlisle piesented, howerer, a very fine Bpecimen of it to the Royal Medico- 
Botanieal Society; it was in the form of a dry, solid, blackish mass, easily 
broken and reduced to powder. There are other Tarieties which occasionally 
find their way into this country as presents. Ning-young, pouchong, orange 
pekoe, bang muey, have become within a few years familiar to us ; and there 
is little doubt other names will soon be made known to us, and their characters 
will be investigated and compared. Amongst those that are brought to the Can- 
ton markets are, quongsow, heeh ke, kee cbeem, sing kee, quang tay, quang fat, 
qnang tack, ka kee, cheem chunn, wa chunn, yock chunn, and euphonous names, 
which may liereafter be as well known to us as any of those which, from their 
long reputation, have beconle standard teas. There is a tea known throughout 
the north of Europe under the name of caravan tea, and in some places under 
that of kaisar-tae, or the emperor's tea, imported into Russia by way of Kiachta. 
It 18 seldom fonna in this country ; the leaf is remarkably large, not much dried, 
and of a deep black colour, mixed with footstalks of the plant, and occasionally 
slender twigs of the smallest dimensions. These teas are in all respects superior 
in point of taste and flavour to those consumed in England, France, and Holland. 
They arc not the produce of the provinces which furnish these markets, but of 
the centre of China. They are conveyed by land, to which much of their supe- 
riority is to be attributed, as the sea voyage deteriorates all teas, and causes them 
to lose their strength, freshness, and flavour. As Mr. Crawford has observed, 
the diflference between the teas coming sea-wise, and those brought by land 
through Kiachta is stf remarkable, that it is no exaggeration to say, that a pound 
of the last goes as far as two pounds of the first. * ^ 

** There was an idea once prevalent, that the colour of the green tea was to be 
ascribed to the drying the leaves on copper ; but nothing can be more unfounded 
than snch an opinion, as the pans, one of which was sent home by an officer of 
the East India Company, are of cast-iron. That copper may be detected in tea 
is true ; but Bucholz has shown that it exists in several vegetables ; indeed, 
there are proofs that it enters into the composition of a great proportion of animal 
and vegetable matter. It is found in coffee in very striking quantities ; from ten 
ounces of unroasted coffee there may be obtained, by the proper manipulations, 
a dense precipitate, which will coat two inches of harpsicord wire with metallic 
copper. And he who eats a sandwich has much more to fear from the poisonoua 
effects of this metal, than the drinker of green tea; for the two slices of bread, 
the beef, and the mustard, all have been proved, by the examination of the 
chemist, to be capable of forming in the stomach a metallic crust; indeed, the 
only safe food would be potatoes, for in three pounds no copper could be traced.'* 

coirvxasioN or black into grkbn tea. 

** That damaged black leaves can be manufactured into green, an anecdote 
related by Mr. Davis fully proves. The remission of the tea duties in the United 
Sutes occasioned, in the years 1833 and 1833, a demand for green teas at Canton, 
which could not be supplied by the arrivals from the provinces. The Americans, 
however, were obliged to sail with cargoes of green teas within the favourable 
season ; they were determined to have these teas, and the Chinese were de- 
termined they should be supplied. Certain rumours being afloat concerning the 
manufacture of green tea from old black leaves, Mr. Davis became curious to 
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ascertaia the fact, and with some difficulty persuaded a Hong merchant to eon* 
duct him, accompanied by one of the inspectors, to the place where the operation 
was carried on. Upon reaching the opposite side of the river, and entering one 
of the laboratories of factitious hyson, the parties were witnesses to a strange 
scene. In the first place, large quantities of black tea, which had been damaged 
in consequence of the floods of the previous autumn, were drying in baskets 
with sieve bottoms, placed over pans of charcoal. The dried leaves were then 
transferred in portions of a few pounds each to a great number of cast-iron pans, 
imbedded in chunam or mortar, over furnaces. At each pan stood a workman, 
stirring the tea rapidly round with his hand, having previously added a small 
quantity of turmeric, in powder, which, of course, gave the leaves a yellowish 
or orange tinge ; but they were still to be made green. For this purpose some 
lumps of a fine blue were produced, together with a white substance, in powder, 
which, from the names given to them by the workmen, as well as their appear* 
ance, were known at once to be Prussian blue and gypsum. These were tritn* 
rated finely together with a small pestle, in such proportion as reduced the dark 
colours of the blue to a light shade ; and a quantity, equal to a small tea-spoonful, 
of the powder being added to the yellowish leaves, these were stirred, as before, 
over the fire, until the tea had taken the fine bloom colour of hyson, with much 
the same scpnt. To prevent all possibility of error regarding the substances 
employed, samples of them, together with the specimens of the leaves in each 
stage of the process, were carried away from the place. The tea was then handed 
in small quantities, on broad shallow baskets, to a number of women and children, 
who carefully picked out the stalks and coarse or uncurled leaves ; and when 
this had been done, it was passed in succession through sieves of different de- 
grees of fineness. The first sifting was sold as hyson skin, and the last bore 
the name of young hyson. The Chinese seemed quite conscious of the real 
character of the occupation in which they were engaged ; for, on attempting to 
enter several other places where the same process was going on, the doors were 
speedily closed upon the party." 



A CLIIVICAL REPORT OF 

TWENTY-THREE CASES OF UTERINE HiSMORRHAOE, FROM AT- 
TACHMENT OF THE PLACENTA TO THE NECK OF THE UTERUS. 

BY ROBiaT LIB, M.D., r.B.S. 

Pbf Biciftn to tba Britith Lying-in Hoepiial, and Lectarar on Midwifery at Si. Geoi8«*a HoapitaL* 

GuiLLBMBAU'was the first who stated that the placenta may present, or coma 
before the child, that a dangerous flooding then tak^s place, and that the most 
"safe and expedient means of arresting it is to deliver immediately, by passing up 
the hand into the uterus and turning the child. 

Mauricean likewise knew that the placenta sometimes presented, or came 
before the child; and in all cases of haemorrhage from this cause he recommended 
immediate delivery, as Guillemeau had done. Mauricean has related seventeen 
cases of uterine hfemorrhage in the latter months of pregnancy, from presentation 
of the placenta; and in sixteen of these delivery was accomplished artificially, by 
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pamngr the hand through the opening formed by the separatioa of the placenta 
from the oteras, mpturing the membranes, and taming the child. Two women 
died afler this operation, and one, who would not consent to artificial deliveryy 
died undelivered. 

Paul Portal's treatise contains the histories of soTcral cases of uterine hemor- 
rhage, depending upon attachment of the placenta to the inferior portion of the 
uterus ; and he was fully aware, as eariy as 1671, that the placenta had not sunk 
down to the lower part of the uterus, but had been adherent to the internal orifice 
from the commencement of pregnancy. He employed the same treatment in all 
these cases that had previously been recommended by Guillemean and Mau- 
riceau. 

Petit, Giflfard, Rcederer, Levret, Smellie, Douglas, and William Hunter, 
related many cases of flooding, in the latter months of pregnancy, from this cause, 
and recommended the operation of turning as soon as the orifice of the Uterus was 
sufficiently dilated to allow the hand to he introduced without the employment 
of much force. All the best writers on midwifery during the last hundred years 
have recommended artificial delivery where the placenta presents, and hemor- 
rhage takes place in the latter months of pregnancy. Every practitioner knows 
that the operation of turning should be performed in such cases, when the flood- 
ing becomes pr<»fase, and the orifice of the uterus is dilatable. But in some cases 
the orifice remains so rigid, as to render the introduction of the hand into the 
uterus impracticable, while a discharge of blood is taking place sufliciently great 
to endanger or destroy life. There are no cases more embarrassing to the accou- 
cheur than these, and none in the practice of midwifery attended with greater 
hazard. That they are not uncommon, and that we possess no means of efiectu- 
ally controlling the hemorrhage till the operation of turning can be safely per 
formed, the following histories sufficiently prove :*— 

Case I, — Anne Cromer, et 42, St. James's Parochial Infirmary, 22d July, 1828. 
I was requested by the late Mr. Baker to see this patient, who was far advanced 
in pregnancy, and had been attacked with profuse uterine hemorrhage a week or 
ten days before. The placenta was adherent to the neck of the uterus ; but the 
orifice being rigid, the plug was employed for several days to check the hemor- 
rhage, till the operation of turning could be performed. A large quantity of blood 
was lost notwithstanding, both before and after delivery, and the exhaustion was 
so alarming, that it appeared very probable she would not recover from the im- 
mediate effects of the loss of blood. She, however, survived for eighteen days, 
and death then took place from inflammation of the left spermatic vein, and 
gangrene of the longs on the left side. 

Case II.— (1828.) A patient of the British Lying-in Hospital, near the full 
period of pregnancy, was suddenly attacked with a profuse discharge of blood 
from the uterus. She had been exposed to no accident, and had not experienced 
any uneasy sensation about the uterus before the blood began to flow. She was 
conveyed from her residence to the hospital immediately after the occurrence, 
but she was dead before any of the medical officers of the institution could see 
her. I examined the body, and found the centre of the placenta over the centre 
of the internal orifice of the neck of the uterus, da the left side the connection 
between the placenta and uterus was broken to a considerable extent. 

Case III. — ^24th October, 1829. A woman in the seventh-and-half month of 
pregnancy, residing at 2, Parker Street, had a great discharge of blood from the 
uterus for thirty-six hours before I saw her. A large portion of the placenta was 
hanging through the os uteri into the upper part of the vagina. I proposed imme>- 

* Eight cases proved fatal out of nineteen related by Dr. Ramsbotham { one ont of four, 
by I>r. Joseph Clark ; and two out of elefen reeorded by Dr. Collins. 
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diately to deliver, by tiirningr the child ; bat she obstinately refused to submit to 
the operation, and 1 was apprehensive that she would die undelivered. The 
heuiorrhage continued with great violence for several hours, when the placenta 
and a dead foetus were expelled without assistance. She remained long in a state 
of great exhaustion, but ultimately recovered. 

Case IY. — On the 8th February, 1830, 1 was called to a woman residing in 
Falconberg Court, who had been attacked with profuse uterine haeinorrhage at 
the end of the seventh month of pregnancy. The placenta was protruding through 
the orifice of the vagina. I immediately extracted it, and a dead child Followed. 
A great hemorrhage succeeded, and she remained for a considerable time insen- 
sible, without any pulse to be felt at the wrists. She, however, gradually 
recovered. 

Case V. — On the 24th of March, 1835, 1 was requested by Mr. French, surgeoa 
to the St Jameses Parochial Infirmary, to deliver a patient of the institution, who 
had uterine haemorrhage, with presentation of the placenta. A great quantity of 
blood had escaped, and she was mbch exhausted. The os uteri beings soft and 
largely dilated, I immediately proceeded to deliver, by passing the right hand 
into the uterus, through the opening^ made by the detachment of the placenta 
from its cervix, and by rupturing the membranes and turning the child. No 
difficulty was experienced in extricating the trunk, the head, and superior 
extremities of the child, and the placenta soon followed. The haemorrhagre im- 
mediately ceased, and the recovery was rapid. The child was dead. 

Nothing could be more easy than the operation of artificial deliveiry in this 
case, and its performance required only a few minutes. 

Case VI. — A few days after the preceding case I was consulted by the late Mr. 
Gosna, about a patient in the eighth month of pregnancy, who had flooding from 
attachment of the placenta to the lower part of the uterus. A large quantity of 
blood had been lost, and it was evident from the effect produced by this upon the 
system, that she would speedily sink if artificial delivery were not at once per- 
formed. The orifice of the uterus was widely dilated, and a large mass of the 
placenta, detached, was distinctly felt through it. The operation of turning was 
immediately performed, as in the last case, the hand being passed up into the 
cavity of the uterus, at the part where the separation of the placenta from the 
cervix had taken place. The placenta was soon after removed, and the haemor- 
rhage did not return. The child was still-born. The mother recovered rapidly. 

Case VII.— On the 26th April, 1835, I was called to a patient of the St. 
Marylebone Infirmary, who was more than seven months pregnant, and had been, 
attacked fourteen days before with alarming uterine haemorrhage. The firat 
discharge pf blood took place during the night, when she was at rest; it was not 
preceded by a sense of uneasiness about the uterus, and could be referred to no 
accident or injury of any kind. 

A considerable oozing of blood still continued when I first saw her. The 
placenta presented. The orifice of the uterus was opened to the size of a crown- 
piece, but its margin was so hard and nndilalable, that I found it impossible, 
without employing too great force, to pass the hand into the uterus. After a 
cautious trial for about half an hour to gret the hand insinuated through the orifice, 
I was compelled to withdraw it altogether, as there was no hope of overcoming 
the resistance^ 

On the 27th the flow of blood continued. The strength remaining unimpaired, 
and the os uteri being not less unyielding, I resolved to wait till relaxation should 
take place, and moderate the discharge by the recumbent position, and the appli- 
cation of cold externally and internally. 

28th. — A large quantity of blood suddenly escaped, which produced syncope. 
The countenance was afterwards pale, the extremities cold, and the pulse rapid 
and feeble. The os uteri being soft and dilatable, 1 immediately passed up the 
hand, and delivered by turning. The child was born alive. The placenta was 
removed soon after; but though no further loss of blood was experienced, she 
continued gradually to sink, and died in a few days. 

Case VIII. — On the 7th October, 1835, 1 was requested by Mr. Gairdner, of 
Foley Place, to see a patient residing; in Frith Street, who had completed the 
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seventh month of pregnaneyf and had been attacked with uterine hemorrhage 
three weeks before. A nlight discharge of blood had continued daring the whole 
of this period, but it had produced little eSeet upon the system until a few hours 
before I saw her, when several pints of blood were suddenly discharged, and her 
whole strength seemed at onc^ extinguished. The pulse was not perceptible. 
The extremities were oold, and the respiration feeble. The blood still continued 
to flow in great quantities, and it was eyident death would soon take place if the 
uterus were not speedily emptied of its contents. 

The OS uteri was not dilated to the size of a crown,, and it was so rigid that I 
found it absolutely impossible, though I employed a degree of force scarcely 
justifiable, to pass more than three fingers within it. The whole hand could not 
be made to pass, though it appeared certain that death would soon take place if de- 
livery was not immediately accomplished. On the fingers b^ing withdrawn for a 
short time, the flooding continued. I made another effort to turn the child, but 
the resistance could not be overcome. I then pressed forward the fore and middle 
fingers of the right hand between the placenta and uterus, so as to reach the 
membranes, which I succeeded in tearing open. Pressing the fingers still fop> 
ward, they came in contact with one of the feet, which they grasped and brought 
down into the vagina. This was pulled lower and lower, till the whole extremity 
and nates were drawn into the os uteri; but so rigid did it continne to be, that 
although I exerted all the force I dared employ in dragging it down, half an hour 
elapsed before the peWis of the child could be made to clear the orifice of the 
uterus. At last it was extracted, with the placenta, and the hapmorrhage ceased. 

A violent rigor followed, which threatened for a time to destroy the patient. 
Bottles of hot water were applied to the feet and pit of the stomach, the whole 
body was covered with hot blankets, and brandy was liberally administereJ. 

She slowly recovered from the effects of the immense loss of blood. < 

Case IX. — On the 18th October, 1835, Mrs. Ryan, whose pelvis is greatly 
distorted by rickets, was attacked suddenly with profuse uterine haBmorrhage, in 
the eighth month of pregnancy. I had delivered her once by craniotomy, and 
induced premature labour six times. She refused to submit to the operation on 
this occasion. On examination, at 4 o'clock the following morning, a lar^ 
portion of the placenta was felt detached and protruding through the os uteri. 
The orifice, though little dilated, was in a state to admit of artificial delivery, 
but so great was the distortion of the pelvis that 1 found it impossible to introduce 
the hand within the pelvis to turn the child. The flooding still continued. There 
were no labour-pains. I could feel the head above the brim of the pelvis, and I 
determined to endeavour to open and extract it with the crotchet. Mr. Brookes, 
snr^dn to the British Lying-in Hospital, pressed hard over the fundus uteri, 
while 1 carried forward the fore and middle fingers of my left hand to the head, 
which 1 could scarcely touch. In the groove formed between these fingers, the 
point of the perforator was conducted to the head, and pressed steadily through 
the integuments and bone, and then the blades were opened. The undilated state 
of the orifice rendered this difficult, but it was accomplished without inflicting 
any injury on the orifice. 

The crotchet was then introduced into the opening in the skull, and the head 
was dragged down, between the placenta and uterus, into the brim of the pelvis, 
where it stuck fast for a long time. .The orifice of the uterus was siiH imper- 
fectly dilated. After four hours very hard work, we succeeded in getting the 
base of the skull through the brim into the cavity of the pelvis, and delivered. 

The placenta was removed soon after the child, and no hemorrhage followed. 
This woman recovered in the most favourable manner, and she has since had 
premature labour induced twice, at the end of the seventh month of gestation. 

Case X At 6^ a.m., 38th October, 1835, 1 was called, by Mr. Cathrow, of 

Weymooth Street, to a patient seven months pregnant, who had been attacked 
with uterine hemorrhage fourteen days before. It had occurred spontaneously. 
It returned slightly a week ago, and again went off*. This morning it was re- 
newed with increased violence, and was accompanied with labour-pains. Mr. 
Cathrow examined, and found the plaeenta protruding through the os uteri. He 
drew, it forward gently, and the whole ovum escaped without rupture of the 

9* 
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membranes. The flooding ceased on the application of cold vinegar and water 
to the external parts, and she was soon qnite well. 

A similar accident had occarred to her in a former pregnancy. 

Cask XI. — At 11 a.m.* on the 80th October, 1835, 1 was requested, bj Mr. 

Creliio, Wellington Road, to see Mrs. S , cet. 40, who was in the ninth 

month of pregnancy, and for fourteen days had suffered from slight uterine 
haBmorrhage. On the 29th, and morning of the 30th, it greatly increased, and 
was accompanied with alarming fits of faintness, succeeding each other rapidly. 
I found the 6s uteri dilated to about the size of a crown-piece, and rigid. The 
placenta, partially detached, was felt at the posterior part of the neck of the uterus. 
The membranes were distinctly felt at the anterior part, and the head of the 
foetus presenting above them. The pulse was neither rapid nor feeble, and the 
strength did not seem much impaired. I endeavoured, with the nail of the fore- 
finger, to tear the membranes, and believed I had done so, but was mistaken. 
The hemorrhage soon returned, when three doses of the ergot of rye were 
administered by Mr. Grellin ; but, though pains were produced, the haemorrhage 
continued, and at 4 p.m. I discovered that the membranes were entire, and that 
no liquor amnii had escaped. I drew the nail, like a saw, for some time over a 
portion of them, and at last the liquor amnil began to escape in large quantity^ 
and strong uterine contractions followed. The head of the child was soon 
pressed down between the anterior portion of the neck of the uterus and the 
placenta, where the separation had taken place, and the labour was safely com- 
pleted in an hour. There was no haemorrhage aAer the membranes had been 
perforated. The child was dead. 

This patient had not recovered from the effects of the loss of blood for several 
weeks, and for several months a constant sanguineous discharge from the uterus 
remained. 

In several other cases, similar to the preceding, of partial placental presenta- 
tion, the membranes were ruptured, and the delivery safely completed without 
the operation of turning. 

Gash XII.— On the 10th of November, 1835, 1 was reauested by Dr. N. Grant, 
to see a woman, residing in Lower James Street, who had been suddenly attacked 
with profuse uterine haemorrhage in the eighth month of pregnancy. Six days 
before, without any accident, when she had gone out to market, a great gush of 
blood took place from the uterus, which produced faintness. No fresh discharge 
occurred till this aAernoon, when another immense flow of blood took place, and 
complete prostration of strength followed. When Dr. Grant was called to her, 
at 3^ P.M. the haemorrhage continued, and she was almost completely insensible, 
with cold extremities and a rapid feeble puUe. He found the placenta present- 
ing. At 4 P.M. the flooding continued. The vagina was partially filled with 
clotted blood. On passing up the hand, I found the placenta adhermg all round 
to the neck of the uterus. There was no point where the organs were completely 
separated from one another, where the hand could be readily mtrodoced into the ca- 
vity of the uterus. The os uteri was considerably dilated. I found, on attempting to 
pass the hand, that it offered great resistance. This was, however, gradually over- 
come, and the fingers were slowly insinuated behind, between the uterus and 
placenta, into the cavity, and the membranes were ruptured, and the child speedily 
delivered by turning. The placenta came away soon after, and an immense flow 
of blood immediately followed. This was soon checked by the external applica- 
tion of cold and the introduction of the plug : but the pulse became imperceptible; 
the face covered with a clammy perspiration ; the lips and hands livid ; the 
breathing hurried, with great restlessness, and she died two hours at\er. Stimu- 
lants were wholly ineffectual in this case. 

Cask XIII.— St. Marylebone Infirmary, 17th November, 1835. A young mar- 
ried woman, the eighth month of her second pregnancy, was brought last night 
into the lying-in ward, in consequence of an attack of uterine haemorrhage. She 
reported it to have been produced by great bodily exertion the preceding day. 
The haemorrhage had almost entirely ceased on the 16th. 

2^.M. on the I7ih, I examined, and found a portion of the placenta detached 
within the orifice of the uterus. The os uteri was slightly open, and rigid. Pulse 
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not feeble ; faintnese entirely gone. As she was not in a condition to admit of 
artificial delivery, rest in the recumbent position, cool air, &c., were recommended, 
DDtil the circamstances should justify interference. 

18th.^-The hiemorrhage returned, and the edg^e of the placenta being distinctly 
ielt passing into the roembranes, they were ruptured, and the liquor amnii dis- 
charged. Labour^pains soon came on, and a dead child was p^ressed down 
between the uteros and placenta, where they had been separated. The placenta 
was extracted soon after, and the haemorrhage did not return. 

This woman died afterwards in the wards of tlie Infirmary, from deep-seated 
inflammation of the uterus. 

Cask XIV.^-! was requested by Dr. Boyd, assistant surgeon to the St. Mary- 
lebone Infirmary, to see a patient belonging to the institution, who had been at- 
tacked on Christmas-day with uterine haemorrhage, duringa severe fit of coughing. 
It disappeared without producing faintness, but returned thrice, to a macb greater, 
extent, and produced a marked effect upon the constitution. The countenance, 
when I first saw her, was pale, the hands cold, the pulse rapid and feeble, and a 
considerable hemorrhage still continued. There were no labour-pains. The 
movements of the child had been recently felt. The os uteri was so moch dilated 
that the points of four finders and the thumb could be readily passed into it. The 
circumference was not thm, but it was soft and dilatable, and I experienced no 
difiSculty in introducing the hand between the anterior part of the orifice and the 
detached placenta, a portion of which was hanging into the vagina behind. Be- 
fore the whole hand entered the cavity of the uterus, or the membranes were 
Tuptnred, I had grrasped one of the feet. The operation of turning was easily 
completed, and the child was born alive. The binder had been applied around 
the abdomen before the operation was begun, and it was tightened several times 
during the progress of it. I leA the placenta for some time in its situation after 
the extraction of the child, to produce the effect of a plug : it was aAerwards 
removed without difficulty, after the uterus had contracted, and the patient recov- 
ered in the most favourable manner. 

Casb XV. — March 24, 1836, 1 was requested, by Mr. Saunier, to see a patient 
seven months pregnant, who, after suffering for several days from slight uterine 
hemorrhage, was suddenly reduced to a state of the most alarming weakness, 
from a great gash of blood taking place. When I saw her, the blood was flowing 
copiously. The placenta could be felt adherent at the back part to the cervix 
uteri ; at the fore part I felt the membranes. The orifice was so rigid, t^at it 
was impossible to pass the hand into the cavity of the uterus, to turn. Iruptnred 
the membranes, and a great quantity of liquor amnii escaped, after which the 
flooding entirely ceased. 

The ergot of rye was given, but labour-pains did not come on till the afternoon 
of the 96th, the second day after the membranes had been ruptured, when the 
child and placenta were expelled without a renewal of the hemorrhage. 

On the 98th she had violent rigors, with headache, delirium, and a rapid feeble 
pnlse. Symptoms of uterine phlebitis manifested themselves in a few days, and 
she died on the 11th of April, from inflammation of the lungs. For a week be- 
fore death, she suflfered excruciating pains in the right shoulder-joint and arm. 

Case XVI. — May 12, 1836, 1 was requested, by Mr. Kennedy, to see a patient 
who had awoke in the morning greatly alarmed by a discharge of blood from the 
nterus. The quantity lost had not been great, and the strength of the constitu- 
tion was unimpaired. The orifice uf the uterus was high up, and slightly open. 
I felt the placenta at the cervix. There were no labour-pains. Delivery was 
considered onadvisable at the time. 

15th.— Hemorrhage has continued, but not profusely, until this morning, when 
a great quantity of blood suddenly escaped, and she became extremely faint. There 
were no pains. The os uteri .was largely dilated. I introduced the fingers of 
the leflL hand through the os uteri, and before the whole hand had passed into 
the cavity, I was able to lay hold of one of the feet and turn the child. The 
child was dead. The placenta was extracted soon aAer, and the flooding ceased. 
She recovered favourably. 
Cask XVIIv— On the 3d December, 1836, 1 was called, by a medical practi- 
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tioner, to a patient Beven months pregnant, who had been attacked on the morn- 
ingr of the previous day, with uterine hemorrhage. It returned twice in the course 
of the day, and again ceased, without producing any great effect upon the consti- 
tution. The ergot of rye was repeatedly given, without any attempt being made 
to ascertain whether or not the placenta presented. 

At I A.M., when I first saw the patient, the extremities were cold, and pulse 
scarcely to be felt. She was extremely faint The os nteri was widely dilated, 
and a large portion of the placenta felt at the posterior part of the cervix. The 
operation of turning was easily performed, and did not last five minutes. The 
child was dead. The uterus having contracted, the placenta was removed in 
half an hour after the child. No haemorrhage followed. 

For three days she appeared to be recovermg. Rigors, urgent thirst, p3rrexia, 
pain in the loins and right side of the abdomen took place, and she died about 
ten days aAer, with the usual symptoms of inflammation of the veins of the 
uterus. 

Cask XVIIL— On the 20th December, 1836, Mr. Gaskell, of King's Road, 
Chelsea, requested me to see a patient residing in Lower Eaton Street, who had 
been attacked with repeated discharges of blood from the uterus, in the eighth 
month of pregnancy. The placenta was felt through the orifice of the uterus. 
The flooding had produced great exhaustion, yet the orifice of the uterus was not 
in a condition to admit of artificial delivery. For some days the haBmorrhage 
was controlled, but it returned with great violence, and Mr. Gaskell passed up 
the hand into the uterus, and delivered the child alive. The placenta soon came 
away, and Mrs. O. appeared for two hours to recover, and then suddenly expired 
without any further loss of blood. 

Case XlX. — On the 10th March, 1837, 1 was called, by a surgeon residing 
near Holborn, to see a patient who had been attacked with profuse uterine hemor- 
rhage four weeks before, when at the end of the sixth month of pregnancy. It 
had returned at intervals, but In a slight degree. During the preceding night a 
large quantity of blood had escaped. Twenty grains of the ergot of rye had been 
administered about half an hour before 1 saw the patient, although no examina- 
tion had been made to ascertain the actual state of the case. Pain followed the 
ergot, and a great increase of the disoharge. 1 found the orifice of the uterne 
soft and widely dilated, and a large portion of the placenta hanging through it, 
detached from the cervix. I passed up the hand readily into the uterus, and laid 
hold of one of the feet of the child before the membranes were ruptured. The 
child was extracted alive without difficulty. The placenta was left as a plug 
till the uterus had contracted. The patient speedily recovered. 

Case XX. — On the 19th July, 1837, Mr. Tucker, of Borners Street, requested 
me to see a patient in St. Martin's Lane, who had presentation of the placenta, 
and was reduced to a state of extreme exhaustion by the loss of blood. "She was 
near the foil period of pregnancy, and during the preceding seven days had, at 
short intervals, lost a large quantity of blood. I passed the hand readily through 
the orifice of the uterus, though it was not dilated more than an inch and a half 
in diameter, and aAer rupturing the menibranes, grasped the feet of the child, 
and delivered without difficulty. The placenta was not removed for a consider- 
able period. No hemorrhage occurred, and the patient recovered after a severe 
attack of uterine phlebitis. 

Case XXI. — On the llth June, 1R38, Dr. Boyd sent to request me to attend 
an out-patient of the St. Marylebnne Infirmary, who had been attacked, five days 
before, while in the seventh month of pregnancy, with uterine hemorrhage. A 
great quantity of blood had been lost, and the discharge going on rapidly, with 
frequent fits of syncope,' Dr. Boyd proceeded to deliver by turning. I saw her 
soon after, when the placenta had been removed, and the hemorrhage had ceased. 
There was still great faintness, the extremities were cold, and the pulse scarcely 
perceptible. She recovered from the immediate consequences of the hemor- 
rhage, but afterwards died with all the symptoms of suppuration of the uterine 
veins. 

Case XXII. — On the 12th January, 1839, Mr. Jones, of Carlisle Street, Soho 
Square, called me to see a lady in the eighth-and-half month of pregnancy, who 
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had been attacked with oterine bemorrhagre a month before. It first took place 
withoQt any accident or pain, and the quantity lost was about half a pint, and it 
prodaced little effect upon the constitution. She remained quiet for several days* 
and then got up, and only felt a little weak. For ten days she went aboot, but 
the hsmorrhage returned on the fiAeenth day after the first attack, but not to a 
great extent. Seven days after this a third and more profuse hsmorrhage took 
place ; it gradually went off, but not so quickly as the other attacks. 

At one o'clock, 12th January, it was renewed to an alarming extent, without 
any pain. About a quart of blood was suddenly lost, and she became extremely 
faint. At 4 a.m. the discharge still continued. When I first saw her, at 7 o'clock, 
she felt faint; the pulse was rapid and feeble; the upper part of the vagina was 
filled with a large clot of blood, which adhered to the os uteri. By displacing 
this at the back part, I could distinctly feel the placenta adhering all round to 
the neck of the uterus, which was thick and rigid, and very little dilated. The 
effect produced by the haemorrhage was so great, that it was evident death would 
soon take place if the delivery were not speedily completed ; and the state of the 
orifice was such, that it was certain the hand could not be passed but with the 
greatest difficulty. At 8 o'clock Dr. Merriman saw her with us, and agreed that 
immediate delivery was necessary. I passed the right hand into tt^ vagina, 
and insinuated my fingers between the uterus and placenta at the back part, aad 
reached the membranes ; but the rigidity of the orifice was such, that though I 
employed great force for a considerable time, I could not succeed in getting the 
whole hand into the uterus. Dr. Merriman recommended rupturing the membranes; 
and I was proceeding to do this with the fingers, when I felt one of the feet of the 
child, which I grasped and brought down into the vagina enveloped in the mem- 
branes, which then gave way. Nearly an hour elapsed before the version could 
be completed ; and when it was effected, the neck of the uterus grasped the neck of 
the child so firmly, that I experienced the greatest difficulty in extracting the 
head, and not till I had made pressure for some time with the fingers, and dilated 
the orifice of the uterus. A great discharge of blood instantly followed ; the 
placenta was removed, and every means employed to stop the hsmorrhage ; but 
the breathing became hurried, the extremities cold, and she died in less than an 
hour after delivery. 

Dr. Merriman informed me that a patient of his had actually died under similar 
circumstances, before the head could be extracted. 

The last case of hsmorrhage from placental presentation which I shall relate, 
occurred to Dr. H. Daviesand myself, still more recently ; and the circumstances 
were, if possible, still more distressing and unfortunate. 

Case XXIII.— Mrs. H. was attacked with uterine hsmorrhage at the begin- 
ning of February, 1839, when seven and a half months pregnant. About twelve 
days after it returned a second time, and yesterday morning a third time. About 
half-past 12, on the night of the 5th March, 1839, Dr. Davies requested me to 
see her with him, as the hsmorrhage had returned in a dangerous form, and the 
orifice of the uterus was not in a condition to admit of delivery. We found the 

filacenta adhering all round to the neck of the uterus, the orifice rigid and undi- 
atable, and open to the extent of a crown ; the head of the child presenting. By 
cold applied externally and internally the hsmorrhage was restrained till six 
o^clock in the morning, when it was renewed with violence ; the orifice in the 
same state. Dr. Davies then pressed his fingers through the placenta, tore it ia 
two parts, and perforated the membranes. 
8^ A.H«-— No hsmorrhage ; slight pains. 

11 A.M. — No flooding ; head pressing into the orifice of the uterus. We were 
prevented at this time from permrating and extracting the head by the rigid state 
of the OS uteri. She seemed to regain strength during the day, but at 10 in the 
evening, without any further loss of blood, she b^gan to breathe with great diffi- 
culty ; the lips were livid, the hands and feet cold, and it was evident she would 
soon die undelivered if we did not interfere. 

I opened the head, and extracted it with the greatest difficulty, in consequence 
of the firm and rigid state of the os uteri. The operation was scarcely oompleted 
before she was dead. 
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LADY PLORA HASTINGS. 

Thb following, account of the post-mortem examination of Lady Flora Has- 
tings has been published officially. Lady Flora died of lonff-standing disease of 
the liver. The ▼iscus extended upwards into the cavity of the chest, and infe* 
riorly into the cavity of the pelvis. The publication of this post-mortem exami* 
nation is the best reply which could have been given to the slanderers of an 
illastrioas personage, and of a distinguished physician. No mental emotion coold 
have produced, or even considerably accelerated the progress of the disease from 
which Lady Flora Hastincrs died ; and if the symptomatic swelling of the abdo* 
men were, by some, mistaken for pregnancy, it could not have been by one who 
knew that in pregnancy the swelling is developed from below upwards. 

POST-ifORTEM EXAMlNATIOIf OF LAD7 FLORA HASTINGS. 

Appearances observed on inspecting the body of the Lady Flora Hastings, July 5, 183D. 

• 

There was great emaciation of the whole person. 

In the chest — the heart and lungs were in a perfectly healthy state ; bot there 
were extensive adhesions of the pleura (or membrane) covering the right lung to 
that which lines the ribs — evidently of long standing. 

In the abdomen there were universal adhesions of theperitoneam (or membrane 
which lines the cavity and covers the viscera), so that it could not be said that 
there was a single organ which was not, at every point on its surface, intimately 
connected with the parts in its vicinity. The liver was very much enlarged, ex- 
tending downwards as low as the pelvis, and upwards so as very materially to 
diminish the capacity of the right cavity of the chest. The gall-bladder contained 
a small quantity of bile. The liver was of a very pale colour, but its structure 
was not materially different from what exists in the healthy state. The stomach 
and intestines were dis^nded with air; their coats, especially the muscular, were 
Tery much attenuated. The spleen and pancreas were free from disease. Some 
of the mesentric glands were enlarged. There were a few Rmall deposits of un- 
organized yellow matter apparently in the substance of the adhesions. 

The uterus and its appendages presented the usual appearances of the healthy 
Tirgin state. 

From the character of the adhesions, it was plain that they conld be referred 
only to inflammation at some former and distant period of time. The effect of 
them must have been to interrupt the passage of the contents of the stomach and 
intestines, and in various ways to interfere with the due performance of iheir 
functions.^-Lanee/. 



CAUSES OF ALBUMINOUS URINE. 

It is, perhaps, impossible to establish any classification of these derangements 
which shall embrace, under the same head, all those resembling each other in 
most essential particulars, and separate such as are marked by special characters; 
but we venture to propose the following, provisionally, as the least objectionable 
in the existing state of oar acquaintance with the subject. A most important 
distinction between albuminous urines, practically considered, and one which of 
course exists in nature, is their being thus impregnated during the process of 
secretion (which might depend either on a morbid state of the blood, or on a 
defective exercise ofits secretory function on the part of the kidney), or simply 
by subsequent admixture; but as it seems hardly possible to decide, in many 
eases, to which of these categories albuminous urine belongs, we have notadopt> 
ed it as the basis of our classification. Our fourth class is a full one; some of our 
readers may probably contend that it should be still fuller. 
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A. Jin abnormal condition qf the 
hbod, dependent on 
Scurvy, 
Parpora, 

H hemorrhagic eruptive fevers. 
Absorption of pus ? 

albaminoaa or dropsical 
effusions % 

B. Lesions nf geniUHurinary apparatus, 

a. FuDCttonal. 
Essential hematuria, 
Diabetes, 
Secretory excitement^ Articles of 

of urinary organs I food. Me- 
and passages, pro- f dicinal 

dttced by J agents. 

Active renal hyperemia. 

b. Organic. 
1. Which cause the foreign admix- 
ture during the act of secretion. 

Acute and chronic simple ne- 
phritis. 
Pyelitis, 
B right's disease. 
9. Which cause impregnation sub- 
seouently to the act of secretion : 
Blood thrown out in cases of 
Contusions, wounds. 

Such seems to be a tolerably accurate enumeration of the various condition^ 
ander which albuminuria has been observed. From the facts related or referred 
to, the subjoined propositions are immediately derived by the writer. 

1. To infer the existence of a special lesion of the kidneys from the mere pr^ 
teoee of albuminuria is utterly incorrect. 

S. Consequently, boiling the urine of all the inmates of the hospital, according 
to the plan of certain observers, in order to determine the frequency of Bright's 
diBease, is liable to lead to ftlse deductions. 

3. It will be necessary for future observers to specify the condition of their 
patients in respect of all the agencies presumed to give rise to a discharge of 
albumen with the urine, in order to .entitle them to refer its appearance indispn- 
tably to any one of those agencies rather than another. 

4. The characters of the albuminous precipitate itself, as well as those of the 
urine containing it, must be much more carefully noted than has hitherto been 
babitoally done. — Brit, & For, Med, Bev, 



Calculous pyelitis. 
Cancer of kidney. 
Fungous tumours. 
Acute cystitis. 
Tubercle, 
£ nee p haloid. 
Strumous matter, 
Pus~-«. g., in cases of prostatic 

abscess, 
Muco-pus, in catarrhal inflam- 
mation of mucous membrane 
of urinary passages, espe- 
cially of the bladder. 

C. Accidental admixture of healthy g0- 
niio-urinary albuminous products, . 

Semen, 

Prostatic secretion, 

Catamenial fluid. 

D. Doubtful Cause, 
Acute febrile affections. 
Hysteria? - 

Searlatioa SPf«n"yfew. ^ 
I Succeeding anasarca, 

Gout? 

Chronic diseases independent of re- 
nal lesion. 
Chylous urine. 



TREATMENT OP LATERAL DEVIATION OF THE SPINE, 

• BT DIYISIOR or THB BfUSOLBS Of TBB BACK. 

Bj M. Jules Gtterin. 

M. JuLBS GuBRur, editor of the «' French Medical Gazette,*' who is, perhaps, 

the first authority in France on all points connected with deformities of the mus- 

cnlar orosseous system, has recenuy addressed the following letter to the Acap 

demy of Sciences, on a new mode of treating lateral deviations of the spinal 

colnmns :*— 

* Lancet 
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I haTe the honour of aeqaaintin^ the Academy with the results of a new ope- 
lation which I have performed in twelve instances, with success, on patients 
affected with lateral deviation of the spine. The operation consists in dividing 
certain muscles of the back and spinal column. Those which I have divided up 
to the present moment are the trapezius, rhomboideus, levator ecapuls, sacro- 
lumbalis, longissimus dorsi, and inter-transverse muscles. 

I have already demonstrated, in another work, that the majority of the defor- 
mities which afiect the joints depend on spasmodic muscular retraction, the result 
of some affection of the nervous centres, or of the nerves distributed to the mus- 
cles. This proposition which has been shown to be generally applicable to de- 
formities of the neck, spine, hip-joint, wrist, and ankle-joint, &c., naturally led 
to the deduction of two corollaries, — 

1. That the various species of deformity which affect the joints, &c., depend 
on muscular retraction, affecting variously the different muscles. 

2. That the active treatment of each deformity should consist in the division 
of the muscles or tendons whose retraction gave rise to the specific deformity. 

To obtain, however, the object in view, it was necessary to determine with 
precision the muscles on the retraction of which each deformity might depend ; 
and, on the other hand, show, by actual experiment, that the theory was correct; 
or, in other words, cure the deformity by the section of the muscles supposed to 
be affected. This I have done in cases of wry neck and in the different varieties 
of club-foot, and having extended the practice to lateral deviations of the spinal 
column, I have demonstrated the truth of the two following propositions :— 

1. The majority of lateral deviations of the spine depend on active muscular 
retraction, and their anatomical varieties are but the expression of this rettaction 
occurring in various degrees in the muscles of the spine and back. 

3. The active treatment of this order of deformities should consist in dividing 
(underneath the skin) the several retracted muscles. 

The operations which confirm my theory, were performed on individuals of 
both sexes and of different ages ; the youngest being thirteen, the oldest twenty- 
two years of age. The deviations had all arrived at the second or third degree, 
with torsion of the spine, and proportionate gibbosity. In some cases a single 
section of the retracted muscles was sufiicient for the cure ; in others I was com- 
pelled to operate two or three times. In all cases I obtained immediately afler 
the operation a well-marked degree of straightening of the spinal column, and in 
one case, that of a young man, twenty-one years of age, who had been treated 
mechanically for the last eighteen months, the deviation immeeUaieiy disappeared 
after the division of the longissimus dorsi and corresponding inter-transverse 
mnscles. In all the other cases I was enabled to complete the cure by mechani- 
cal means, and my success was constant In the twelve operations which I have 
performed, no accident of any kind occurred; there was no hemorrhage; but 
little pain; no fever; and in all except one, union of the wound by the first in- 
tention was obtained.— iFVmcA Med, Qaz, 



PROCEEDINGS OF THE PATHOLOGICAL SOCIETY OP DUBLIN. 

DR. eRATKS IN THB CHAIR. 

1, Perforating uker of the atomaeh, — Dr. Hutton exhibited a recent specimen 
of a large ulcer situated at the lesser curvature of the stomach : it had penetrated 
the peritoneal covering; the coronary artery ran close along the edge of the aper- 
ture. This nicer was obviously chronic. 

The preparation was taken from a body of a young female, to all appearance 
healthy; seven days previous to her death she received an extensive burn of the 
face, neck, and shoulder: upon the evening of the sixth day af\er the receipt of 
the injury she was seized with vomiting, and on the morning of the seventh day 
abdominal pain set in, followed by collapse. She died of peritonitis on the next 
day. (Museum, Richmond Hospital.) 
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3. Iko'-eceeal abseesg, with perforation of the intestine and ^n>tfi«— Mr. Ferrall 
presented the recent parts in this case. The patient, a young girl, was admitted 
into the Meatb Hospital, with tumour in the right iliac region, about fourteen days 
after the first attack; suppnratioD of the tumour had then occurred; the bursting 
of the abscess was soon indicated by a copious discharge of purulent matter from 
the bowels; soon after this another tumour formed in the upper part of the thigh, 
separated from the former by a deep sulcus corresponding to Poupart's ligament, 
below which aa opening occurred, through which pus and ultimately fecal mat- 
ter was discharged. Mr. Ferrall exhibited the mode of communication between 
the abscess and opening in the groin ; the fistula took a direction at first down- 
wards, and aflerwards upwards and inwards, the omentum adhered to the parietes 
of the abdomen and cecum; the communication from the abscess into the intes- 
tine was by two small openings separated by a slip of mucous membrane, a»d 
resembling the appearance often seen in the integuments when an abscess open* 
by a slough. 

An important pecnliarity in this case was the mode ih which the matter had 
made its way externally — ^namely, by perforation of the iliae fascia, and descent 
on the outsiae of the femoral vessels. 

Mr. Ferrall also showed, that in this case the communication with the intes* 
tine did not, as Dr. Burns supposes, take place through the appendix vermiformie, 
the appendix being free from disease. The perforation haa arisen from the afar 
scess into the intestine, being the third form of the disease formerly described by 
Mr. Ferrall in the Edinburgh Journal. He owed the specimen to the kindness 
of Dr. Stokes. (Museum, St. Vincent's Hospital.) 

3. Incipient Cirrkotis of the Liver ^ with Chronic Gastritis and Congestion of the 
Mucous Membrane of the Intestines. ^}i\t, Carmichael exhibited the recent parts in 
this case. The viscera were those of an habitual drunkard ; the liver was but 
slightly diminished in size ; the left lobe presented a more marked type than the 
right, and had a mammillated appearance, which was scarcely to be detected in 
the right portion of the organ ; the spleen was much enlarged ; the mucous mem- 
brane of the stomach was thickened and of a slate colour, and that of the small 
intestines deeply congested ; the lungs presented a great number of tubercles in 
different stages. (Museum, Richmond Hospital.) 

This patient died with ascites, for which iie had been twice tapped. Mr. Car- 
michael considered that in this case, and others of the same description, the pri- 
mary lesion was inflammation of the gastric mucous membrane, and that the 
lungs were subsequently tuberculated. 

4. Extensive fracture of the cranium^ in consequence of a. fait during an epileptic 
paroxysm.'^-^x. Cusack exhibited a portion of the cranium of an-individual, who, 
in a paroxysm of epilepsy, fell with violence on a stone floor. The skull was 
extremely thin; the right frontal bone was fractured and depressed, and the inters 
nal table extensively separated from the external. About two ounces of blood 
were effused from the middle meningeal artery, which had been torn across. The 
arachnoid was vascular, and some effusion existed beneath it. Subsequent to 
the fall the patient recovered his senses, and remained free from any attack until 
the next day, when the convulsion returned, and was repeated several times pre- 
vious to his death. (Museum, Park Street.) 

5. Formation of numerous cysts in the kidneys^ with extensive depositions of pko9-' 
phate of lime, — Dr. Corrigan presented the kidneys of an individual who had long 
laboured under symptoms of irritation of the bladder and urethra ; he had curva- 
ture of the spine of long standing. On dissection, the urethra, prostate, and blad* 
der, were found healthy; one kidney was converted into a number of large cysts, 
while the other presented the same disposition, but with this difference, that the 
locuH cofitained great quantities of a substance resembling putty, and composed 
of phosphate and carbonate of lime, with a slight trace of albumen. In the course 
of the disease the patient laboured under haemorrhage from the bladder. (Museum, 
Digges Street.) — Dublin Journal ofMfdisal Science, 
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ACTION OP THE TLBO-C(ECAL VALVE. 

Dr. O'BiiiufK said he wished to make a few obeerrations on one or two cases 
of atrangalated hernia. These cases had been under the care of his colleagoes 
in the Richmond Hospital — Dr. McDonnell and Mr. Adams, who bad given him 
permission to make use of them, as one of them illustrated, in a very striking 
manner, his views respecting the functions of the ileo-cmcal valve, and all of 
them his peculiar opinions on strangulated hernia. The first case was that of J. 
M'Mahon, aged 51, who had been admitted into the Richmond Hospital on the 
8dd of August, 1838, with strangulated inguinal hernia. Among other means em- 
ployed, the tube had he^n tried, but without effect, and it was found necessary 
to operate* On opening the sac, the causes of the failure of the tube were found 
to be three-fold, vis.— -1st The existence of a membranous band on the outside 
of, and compressing the sac, 2d. Firm adhesions between the protruded por- 
tion of intestine and the sac, posteriorly. 3d. The presence of hardened feces 
in the cavity of the strangulated portion of the bowels. But the most interesting 
part of the case respected the new doctrine which he had put forth in regard to 
the function of the ileo-ccBcal valve. In his work on defecation he had laid it 
down as a proposition, founded on well-known facts, and on numerous experi- 
ments upon the dead subject, that the action of the ileo-ccecal valve cannot bere« 
versed either in health or disease. It only remained, therefore, in order to establisK 
this proposition beyond all doubt, that an opportunity should be offered of making 
an experiment on this valve in the living subject,~an opportunity which this 
case. It will be seen, fortunately afforded. It is necessary to state ttiat the stran- 
gulated portion of intestine was gangrenous, sloughed, and formed an artificial 
anus— and that this portion was inferred to belong to the ccecum, for the follow- 
ing reasons: — First, from the hernia being ingpinal, and on the right side. Se- 
cond, from the longitudinal bands observed on its surface. Third, from intro- 
ducing the finger into the artificial anus, and distinctly feeling the pulsation of 
the right iliac artery. Fonrih, from the facts elicited by the following experi- 
ment, and which require to be detailed — ^tbey are as follow: — on passing his 
finger into the artificial anus, and directing it upwards alon^ the right iliac fossa. 
Dr. McDonnell found that he could move it freely about as in a large cavity, but 
on passing it towards the left side, and in the direction of the ileo-coecal valve, 
he found it opposed by a narrow slit-like aperture, with rather a hard ed^e, and 
with some difficulty passed it through this opening. While in this situation, his 
finger, to use his own words, ** was grasped gently, and felt as if a worm were 
eofled about it; and on attempting to withdraw it, this contractile action was in- 
creased, and, like a sphincter, had a tendency to expel his finger." Dr. Hutton 
also examined and experimented on the valve in the same way, and confirmed 
Dr. McDonnell's ststementsas to the existence of a sliulike sphincter, which con* 
tracted and relaxed at intervals. Immediately after Dr. Hutton had examined 
the parts. Dr. O^Beirne introduced his finger for iJie same purpose, and felt the 
elit^like aperture, but found such strong opposition to its further passage, owing 
to the irritable and spasmodic state of this aperture, that he did not think it pru- 
dent to use more force, particularly as the facts Just stated had been sufficiently 
ascertained by the gentlemen who preceded him. It is necessary to observe that 
ttie patient upon whom these experiments were performed, suffered no pain or 
inconvenience from the introduction of the finger into the ileum, and that, with 
the exception of having an artificial anus, he is now well, and still in hospital. 
Dr. O'Beirne considered that the results of these experiments on the ileo-coecal 
valve were of the greatest importance, and completely established the truth of 
bis proposition— ^Ao/ ike action of this vahe cannot be reversed eifher in health or 
dueaae,' for he was quite convinced that no accumulation of fscai matter in the 
emcum could act upon the valve with the same degree of force, or so directly, as 
bad been found necessary in order to pass the finger into the ileum. Dr. O'Beirne 
concluded by observing, that, after considerable research, he considered himself 
Justified in asserting that this was the first time that any person had ever felt, or 
experimented uponT^he ileo-coecal valve, in the Umng subject, and that, therefore, 
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he would submit the results for discnssion, instead of proeeediag to other piMti* 
eel points concerniog strangulated hernia. 

Dr. Parkinson aslied how eould stercoraoeoas ▼omitiog be aocoonted for if the 
action of the valve was not reversed 1 

Dr. Hart said he did not believe that any soeh thing as true stereoraceoos vo- 
miting ever took place in stranffolated hf^rnia. He had examined the f«ees most 
carefnlly, in a case which had been under the care of Mr. Hutchinson, of the 
Carrick-on-Shannon Infirmary, and found the matter ejected from the stomach to 
be qui t^ free from the true stereoraceoos odoar. He did not believe that the con- 
tents of the largo intestine were ever rejected by vomiting. 

Dr. O'Beirne said that he bad met with cases in which the matter ejected from 
the stomach bad all the characters of true fecal matter, although it had been as- 
certained that they had never passed the jejonum. As an instance in point* he 
had attended, some years ago, with Sir P. Crampton, a gentleman who had saoh 
organic stricture and thickening of the parietes of ihe lower part of the jejunum, 
that the smallest crow-quill could scarcely pass, and yet had found, after death, 
the contents of the gut above the stricture, as like feces ft) cdoor and appearance 
as could well be conceived. The same thing has been frequently observed 
where hernia of a portion of the ileum terminates in artificial vkan.-^Dubiin Mtd, 



ON COMPRESSrON OP THE AORTA, TO ARREST UTERINE AND 

OTHER HiEMORRHAGES. 

BT M. BAUDBLOCf^UB. 

To the Editor of Tbb Lamcbt. 

Sib : — ^The enclosed contains the substance of a paper by M. Bandelocqae, en- 
titSed *' Compression of the Aorta through the Abdominal Parietes considered as 
an Efficient Means of Anesting every kind of Hemorrhage occurring in Labour, 
together with that following Wonnds of the Arteries of the Inferior Half of the 
Body." 

I am not aware that the practice advocated by the author of this paper is gene- 
rally known ; should you think it expedient it should become so, perhaps yon 
will afford it a space in your Journal.* I am, sir, your obedient servant, 

JoHir CrOOCH CBRlSTOPBBBSt 

/u/y 8, 1839. No. 17, Portland-street, Soho-square. 



The idea of compressing the aorta through the abdominal wall, in oases where 
the life of a woman in labour is menaced by hemorrhagey was the result of ob- 
serving the inefficiency of the means usually employed to check it. 

On the 13th of October, 1837, 1 was called to deliver a woman who was suffer- 
ing from hemorrhage, the placenta being attached to the neck of the uterus; and 
alSiouffh I made use of every means recommended in similar oases, my patient 
expired before my face. Reflecting, then, on some means by which hemorrhage 
of this kind might be controlled, I conceived the idea of compressing the aortm 
through the abdominal parietes, thereby imitating the surgeon, who, to suppress 
hemorrhage during the amputation of a limb, compresses the principal arteij 
supplying the same. I commenced by proving that the aorta waa easily eom- 
pressed, especially after delivery, as well in stout as in thin persons; the fact 
being demonstrated, I forwarded the idea to the Academy of Sciences, in a 1etter« 
which was publicly read, from which ihe following is an extract: — ** Immediately 
and efficiently to control uterine haemorrhage, preceding or following delivery, 1 
propose to compress with the fingers, or any other mechanical means, the abdo- 
minal aorta, first causing the superior and inferior parts of the patient to be flexed 
on the pelvis." 

• CftMt illaatrstive of M. Baudeloeque'i praetiee have frequently bean poblishsd in 
thli Jottftial.— 'En. U 
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From that time the priority of the sogrgestion for compressing the abdominal 
aorta in cases of hemorrhage occurring after delivery, was accorded to me ia 
France ; for the most distinguished amongst our professors were not aware that 
it was possible to compress that vessel, and not one of them knew that the pul- 
sations of that artery could he as readily felt as those of the radial artery at the 
wrist. Certain objections were made to the method I proposed, which are as 
follows:-— 

First. It was argued that, by compressing the aorta, congestion of the heart, 
longs, and large vessels would ensue. It is undoubtedly true, that if the aorta 
were compressed in a person in rude health, this, after a certain time, would be 
a necessary consequence; but in the cases I propose to employ it, ihe system has 
become more or less enfeebled by the Quantity of blood lost. Admitting, for a 
moment, that it did produce the effect alluded to, it is instantly obviated by sus- 
pending the compression for a few moments; or better, by not compressing the 
whole calibre of the vessel, thereby allowing a small stream of blood to circulate 
through the arteries of the inferior extremities. This is the method I have pur- 
sued when called to^a Case of uterine haemorrhage, — immediately the flow of 
blood is arrested; I apply a certain kind of bandage to the abdomen of my patient; 
I then place my finger on the femoral artery, and when 1 cease to feel its pulsa- 
tions, I slightly relax my apparatus. I may here add I do not ask any practi- 
tioner to credit what I advance respecting the efficacy of compressing the aorta, 
I merely require him to test it by experience. 

Secondly. Peritonitis has also been feared as a consequence likely to ensue 
from the congestion that compressing the aorta would produce in the large vessels 
of the pelvis. 

Thirdly. Desormeaux imagined that the compression of the vena cava inferior 
would accompany that of the aorta, and that if the compression of the aorta had 
the effect of stopping the circulation of the arterial blood, so would the compression 
of the vena cava inferior produce venous hiemorrhage; but, after my reply, Desor- 
meaux candidly avowed be had not sufficiently examined my suggestion. Expe- 
rience, however, has now done justice to these imaginary suppositions: many 
learned practitioners wishing to judge for themselves, respecting the compression 
of the aorta, have made the experiment; some have forwarded to me the results 
of their experience, others have made those results public. 

It has been shown that I was the first who proposed to compress the aorta 
through the abdominal parietes, to check the hemorrhage following delivery; the 
method of effecting the same I have made known in my lectures and writings.* 
I will now go to show that I have often made the experiment in the presence both 
of practitioners and of sages femmesj and that the former, on their parts, have 
applied it to certain cases in snrgery. 

The author here goes into-an inquiry as to whom the priority of applying pres- 
sure to the aorta, through the abdominal parietes, to stop hemorrhage afVer deli- 
very, is due. He then proceeds to treat of ** compression of the abdominal aorta 
through the abdominal parietes, followed sometimes by the administration of the 
er|ot of rye, and at others by the exhibition of stimuli." He continues: — I am 
convinced the ordinary treatment of hemorrhage afWr delivery is very dangeroas; 
cold effusion, the injection of cold or acidulated liquids into the uterus, often pro- 
duces inflammation of the veins of that organ, a malady that proves fatal. I am led 
to this conclusion from a-case that occurred at the Lying-in Hospital at Paris: a wo- 
man who had the placenta inserted into the neck of the uterus was delivered by turn- 
ing: the hemorrhage was arrested by injections of cold water, mixed with vine- 
gar. The following day she laboured under cephalalgia and fever, which increased, 
^n account of her extreme debility and the quickness of her pulse, Desormeaux 
thought fit to order her some nourishment. On the seventh day she died ; the 
body was opened, and the veins of the uterus were filled with pus. 

Another case occurred in the same establishment, in which the placenta was 

• We have already shown that M. Baadelooqae was not ihe fiitt to propose this method 
vhieh had been aaggested by Ulsamer, in ISSS, and practised by him with success in 
1825.— En. L. 
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but in pmri ioMried into tha neck of the aterae. She toffered from hsmonhife 
daring twenty-fottj' hoars; she wae delivered by laming; the bleeding was 
stopped by the application of cold water, externally and intemall?; bat uie #»• 
feebled patient sorvived bat twenty-foar boars. On opening the body pas wss 
found in the left internal iliac vein; so that of all the means ordinarily emj^loysd 
to cheek uterine homorrhage there remains but one really good method, Tis*yths 
introduction of the hand into the uterus, in such manner Siat the fingers do not 
tear Ks tissue. My mode of proceeding in cases similar to the above, when the 
hnmorrhage preceding delivery is not of great amount, is to detach the placenta 
in accordance with the ordinary rules. If it be abundant, with the fingers of oas 
hand I compress the aorta through the abdominal parietes, while with tha otbaTi 
introduced mto the oterus, I detach the placenta. 

If after delivery the hemorrhage is trifling, I give a dose of the ergot ^f ryt \ 
but, on the contrary, should it be alarming, and rapid, I immediately compress 
the aorta with one hand, and administer the ergot, repeating it a second time if 
required, at the interval of a quarter of an hour; I then introduce the other hand 
into the nteros, with the object of reliering it of any coajrola it may contaiBi 
rather than to excite it to contract, and there allow it to remain till it is expelled. 
By this mode of treatment I never lose a patient. If hemorrhage existed during 
gestation and labour, it becomes (as is generally known) much more serious, and 
more freauently fatal after delivery, fn such cases 1 administer, in the first 
place, a glass of Spanish wine, in a lavement, which I instruct the patient to re- 
tain. I then compress the abdominal aorta with the fingers, and when thenteros 
has contracted on itself, maintain the compression by means of a bandage con* 
trived for the purpose by Mme. Petiijean, which I tighten in such manner as to 
allow bat a wry small stream of blood to pass into the femoral arteries, the pul- 
sation of which I from time to time explore ; I place the woman horisontally on 
her bed, with the pelvis more elevated than the rest of the body, and occasionally 
administer a spoonful of wine and beef-tea alternately, with small lavements of 
the latter; I wrap warm cloths around her limbs, to render the capillary circola* 
fioo more active, and to induce heat. By these means I afiirm that I haye nev^r 
lost a single patient, who, at the moment I arrived, had but a few ounces of blood 
In circulation. From the foregoing it appears that the employment of the ergot 
of rye is indispensable as a secondary means in arresting those alarming httmor- 
rhages which occur after delivery; and, on the other hand, that it possesses no sort 
of efficacy when the hemorrhage must be instantly checked, the patient bein^ ia 
a state of complete exhaustion ; in the latter case there is hat one means of saving 
the life of the woman, viz., mechanically and instantaneously to suppress the 
hemorrhage, and to restore her strength as speedily as possible. With regard to 
the facility of compressing the aorta, M. Baudelocque observes: every one knows 
that immediately after delivery the walls of the abdomen are soft and relaxed ; 
that the linea alba, examined in the umbilical region, presents an increased extent, 
varying from twenty lines to four inches or more, and that the intestines have 
not then returned to their ordinary situation; so that after flexing the superior and 
inferior parts of the body on the pelvis, by making pressure with the fingers im- 
mediately above the fnndus of the uterus, the pulsations of the aorta are felt more 
readily than those ofthe radial artery at the wrist. Experience has taught tiiat 
if the compression is exercised even above the umbilicus, that the blood flowing 
from the uterus forthwith stops. It may be here remarked that should thtsefied 
fail to be produced, it is to be attributed to. the person exercising the pressure, 
who should immediately remove his hand towards the left side of the vertebral 
column. The length of time the compression of the aorta must be kept up is 
necessarily in relation to the quantity of blood the woman has lost. If, for ex- 
ample, she have lost but little, a few moments will suffice, becaase soon after the 
compression is effected . the ergot of rye can be given* If, on the contrary, she 
have lost a larse quantity of blood, the compression must be prolonged from half 
aa boor to an hour, and when the hemorrhage has ceased, compression must be 
oontinoed by means of a bandage to prevent its return; indeed, when hemurrhaga 
aft«r delivery is stopped by bandaging the abdomeui it is only effected by prssfr 
ing the aterns against the spinal column. 
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The aotbor here details eases from his practice, and from that of other per- 
sons, the heads of which I only give, fearing to intrude too largely on your 
space, 

A case of alarming hemorrhage which I have suspended, by momentarily com- 
pressing the aorta through the abdominal parietes, and which I have finally ar- 
rested by administering the ergot of rye. 

Five cases in which hemorrhage could not be checked but by prolonging the 
compression of the aorta, and by administering stimuli. 

Three eases cf hemorrhage in which 1 prolonged the compression of the aorta, 
and gave stimuli, without success, the women being at the time of my arrival 
exsanguine. 

Cases communicated by other practitioners: — One by M. Collin, M. Maupas, 
M. Evrat, Madame Petitjean, M.Bonafont,Mr. Blount (an English practitioner), 
Latoar, Lovenhart, Murlin, Pinel Grandcharaps ; this gentleman says — " The 
compression of the abdominal aorta, a means so simple, yet iiowerful, renders 
those who employ it masters of the existence of the unfortunate lying-in 
patient, and I fearlessly assert that it is one of the happiest conquests of modern 
surgery." 

M. Baudelocque concludes his paper by enumerating the different cases of 
hemorrhage that can with advantage be suspended by compressing the aorta, 
through the abdominal wall. 



BRITISH MEDICAL ASSOCIATION. 
Tueadai/j July 16. 

PROCBBSINGS Or COUNCIL. 

The minutes of the last meeting were read and confirmed. 

A note was read from Mr. J. C. Neale, thanking the Association for their 
timely assistance of 2/. from the Benevolent Fund. 

A letter was read from Dr. Maunsell, Secretary of the Irish Medical Associa- 
tion enclosing the following resolution : — 

** That the best thanks of this Council be given to the Council of the British 
Medical Association, for their offer of co-operation in carrying out a general 
measure of medical reform, and that the Secretary be instructed to communicate 
to the President of the British Medical Association the earnest wish of this 
Council that a deputation from the British Medical Association should be ap- 
pointed to meet and confer with the deputation from this Council, and with the 
Provincial Medical Association, at the Liverpool meeting." 

Resolved, — **Tbat in the opinion of this Council it is expedient, in the present 
state of medical affairs, to appoint a deputation from the British Medical Associa- 
tion to meet their conesponding member, Dr. Maunsell, and the other gentlemen 
of the deputation from the Medical Association of Ireland, and the members of 
the Provincial Association, at Liverpool, to confer with them on a general measure 
of medical reform." 

Resolved, — *' That the President, Dr. Marshall Hall, and Mr. Far, be requested 
to form the deputation." 

The remainder of the evenine was occupied in revising the proof-sheets of 
^^ Outlines of a Plan of Medical Reform," which were finally agreed to as be- 
low. 



OUTLINES OF A FLAX OF MEDICAL REFORM. 

At meetings of the Council of the British Medical Association, held at Exeter 
Hall, on the 9th and 16th of July, 1839, a Report of the Sub-committee, ap- 
pointed to take into consideration the preamble and clauses of a Bill for carrying 
into effect a general measure of Medical Reform for Great Britain and Ireland, 
having been read, and discussed at great length, — 
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The following 768olvtion8« embodying^ the fundamental principles on which 
the British Medical Association was established, were unanimously declared to 
contain those on which the said Bill ought to be foanded, viz : — 

1. *' That it is expedient and necessary to unite all the legally qualified mem- 
bers of the medical profession, of the British dominions, into * Onb Faculty,' 
to be entitled * thb British Faculty or Mbdioiscb.' 

9. **That this ' Faculty' shall have the power to elect periodically, by ballot 
a governingr body, to be called * The General Medical Senate,' consisting of a 
Senate in London, Edinburgh, and Dublin, to be elected by the respective mem- 
bers of the Faculty in each country. 

3. «'That these National Senates, (of England, Scotland, and Ireland,) elected 
as aforesaid, shall each be subject to the same regulations : and that their mem- 
bers, or a part of them, shall meet from time to time, to consult together, and act 
unitedly as ^The General Medical Senate,' in framing and administering all 
necessary laws for the eoYernroent and protection of the Faculty. 

4. *'That the General Medical Senate, so constituted, shall alone have power 
and authority to fhune, adopt, and promulgate all necessary by-laws, for 

1st, Regnlating the said Faculty. 

2d, Defending the respective right and privileges of the members. 
3d, Superintending the medical police of the country.'*' 
4th, Advisine her Majesty's Government on all subjects connected with the 
public health. 
5th. ^* That the Members of the Councils or Boards of the several existing 
Medical Corporate^ Bodies in England, Scotland, and Ireland, shall be invited to 
take part in the preliminary steps towards the formation of the first General 
Medical Senate. 

6. "That all future Candidates for practice in the healing art, shall be ex- 
amined by a Board elected under such regulations as the General Senate shall 
enact for that purpose. 

7. "That an uniform high qualification — the result of an extended course of 
preliminary and professional education — shall be required of all the candidates: 
lo be tested by one or more public examinations — theoretical and practical. 

8. "That all persons examined and recognised by the Senates, and admitted 
members of the Faculty, shall receive the same title or denomination; enjoy 
equal rights and privileges, and alone have the power to exercise any or all the 
branches of the healing art in any part of the British dominions; subject to such 
regulations as may or shall be established by the General Senate for the interests, 
welfare, and respectability of the profession. 

9. "That no member of ^ the British Faculty of Medicine,' shall be permitted 
to »tU drugs, or to compound medicines, unless prescribed by himself, or by 
others in consultation with him, and for his own patient oi patients, except in 
rural districts and by special license from the Senates. 

10. "That members of the Faculty, who may continue, or wish to act as 
general practitioners, and supply their own patients with medicine, shall be au- 
thorised to charge for their attendance, in addition to the cost of medicines so 
supplied. 

li. "That in future, all persons purposing to exercise the calling of chemist 
and druggist, or compounders and sellers of medicines (to whom the title of 
apothecary shall henceforth be limited), shall undergo a suitable examination be- 
fore a Board appointed by the General Senate, and be licensed accordingly, ex- 
ception being made of persons already so engaged. 

12. " That a general and continuous register of all persons who are now legally 

Eractising, or who shall in future be legalised to practise the healing art, shall 
B kept in each of the three kingdoms, under the direction of their respective 
Senates, as also of those who are now allowed, or who shall in future be licensed 
to act as chemists and druggists, or compounders and sellers of medicines; and 
that such general registers shall be the only great public documents to be re- 

* The question of quackery; the granting of patents for purtioular medieinet; and the 
■de of poisonous subscaoees, will form parts of this departmept. 
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fenei to, id order to establish the legality of any medical practitioner, chemist 
and dru^rgrist, or compounder and seller of medicines. 

Resolved unanimously, **That the foregoing resolutions be forthwith printed, 
with a view of apprising the members of the Association, and the profession at 
large, of the intended measure of Medical Reform, and of affording them the 
opportunity to consider the same, and to commonicato any suggestions to the 
Council of the Association.'** 

Gbo. Webster, M.D., President. 

Exeter HalL C. H. Rookrs Harrison, Hon. Sec 

— Lancets 
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J. Treatise on the J)t9ease$ of Infante, founded on Heeent Clinical Obeervatume and 
Investigationa in Pathobiieal Jnatomy, made at the Hoepiee dee Enfane Troutie, 
With a Dieeertation on the ViabiUty of the Child, By C. M. Billard, M.D., of 
Pari?, &c., &;c. With Notes by Dr. 01 liver of Angers. Translated from the 
Third French Edition, with an Appendix, by James Stewart, M.D. New York, 
George Adiard, 168 Broadway; John Churchill, London ; and Fannen & Co. 
Dublin. 1839. pp. 020. 8vo. 

The profession, whererer the English language is spoken, is under great obliga- 
tions to Dr. Stewart for his clear translation of Billard*s excellent Treatise on 
the Diseases of Infants. This work is a mine of knowledge to the general prac- 
titioner who desires to obtain precise notions of the pathological stales of the 
organs and of the causes and prsTention as well as cure of the diseases of the 
infantile period. If it be not all which we could desire, it is decidedly in ad- 
vance of any preceding work in our language, and will, if carefully perused, as 
it so well deserves to be, prove a corrective to a goodly share of empiricism with 
which English and American works are too often defaced. 

But in this oblique censure of empiricism at home, we do not wish to be un- 
derstood to allege, either that there is none of it abroad, or that even in Dr. Bil- 
lard^s Treatise the exhibition of the characters of infantile disease, and the con- 
nexion between these and a successful therapeutical treatment, are placed on such m 
strictly scientific basis, as to be uniformly both true in fact and readily appreciable 
by the profession at large. Some will object, in perusing this work, that an undue 
predominance is given to accounts and descriptions of marked changes of struc- 
ture over the enumeration of remedies and of their combined and alternate exhi- 
bition and effecto. To this objection the reply is easy, and we believe satisfac- 
tory, viz: — that it is the clear duty of every man of science, whether he has to 
deal with vital or with common physics, to collect and arrange into a body of 
institutes those facto and phenomena which are of frequent occurrence, and which 
therefore it is the more incumbent on us to know, without his being obliged to 
wait until other facte and phenomena more obscure and complicated can be also 
embodied into a doctrine and connected with the first series. It is a popular ob- 
jection to pathology, and partioularly to that department in which we lake oogrni- 
sance of morbid structure, that it does not reveal to us therapeutics, and that a 
man may be a successful practitioner without his being a good pathologist. By 

* In drawing ap the above plan, many obTioaa detaile present themielves at every step ; 
but the Cooncil hafe been anxious to embody only such PRiircipLRt ahd outliiies as ihey 
humbly conceive ought to be comprehended in any great measure of National Medieal 
Reform, leaving Uie details to the proposed Faculty or to the Senate, 
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the same kind of argrument we ought to admit that learningr, in general, is of little 
moment compared to practical observations and common sense, and Xh^X ^natural 
bone-setter, born with the gift, is under no necessity to learn, but on the contrary 
may laugh at and ridicule, the principles of surgery. The true question is not 
which shall we choose : personal experience and personal dogmatism, for the 
latter is rerj apt to follow the former if it he alone relied on ; or the knowledge 
of the schools and their dogmas ; but rather the obvious necessity of combining all 
the scattered knowledge of the schools and of authors with one's own ex- 
perience, and of studying and becoming acquainted with seriatim the several 
divisions of this knowledge. Hence an admission of the value of therapeu-, 
tics cannot, even by implication, be any argument against pathology ; so neither 
should a physician, learned in this latter, rest contented under the belief 
that he is therefore prepared to cure disease. But were we to suppose, and 
such is the fact, that a knowledge of the stock of remedies, or of the means of 
acting on the organs by evacuation, irritation, and other perturbations, is common 
to nearly all practitioners of intelligence and reading, it can hardly be de- 
nied that the chances, at least, will be in favour of the physician applying these 
means with a view to their remedial effect with most success who has most 
distinctly before him the data on which he is to make his calculations — that is, 
who has a clear view of the state of the organ which is lesed, and of those 
others which are sympathetically disturbed in their functions. It certainly must 
be regarded as something towards the solution of a difficult problem to know in 
limine the terms of the latter. Now, as the object and desire of the phy- 
sician are to remove that abnormal state of the functions which constitutes disease^ 
is it not necessary that he should make himself acquainted yrith the changes of 
the organs on which disturbance of function depends, and of the order, if not the 
mode, of transmission of disturbance fVom one organ to another. So, also, if his 
object be the prevention of diseases, will he not naturally wish to be able to ap- 
preciate the gradual deterioration and degeneration of the tissues under the in- 
fluence of certain morbid agencies by which nutrition is impeded or perverted, 
and thus be able to apply the appropriate prophylaxis without wasting his time^ 
and, still worse, the remaining powers of life of his patients by the administration 
of certain drugs empirically recommended for the removal of certain symptoms 
merely. 

This last observation suggests to us one of the capital and commendable fea- 
tures in the Treatise of M. Billard. It is, in his tracing the deleterious operation 
of impure air, deficient food, and cold and moisture oh the organs, and in showing 
the gradual alteration and change of their tissues by which the development 
and growth of the young being are arrested, and either acute disease directly 
induced, or a complication of morbid phenomena if the malady have proceeded 
from other causes. M» Billard*8 position as physician to a large Foundling 
Hospital, enabled him to collect a store of facts which bear on this point. 
But whilst we admit their value we must not therefore draw the hasty cou- 
elusion that they are represented by a similar state of things, to any ex- 
tent, among the children of this country. We are, happily, without a single 
institution like that of the Enfam Trouves in Paris and other cities on the con- 
tinent of Europe, in which the offspring of criminal passion, or of heartless though 
married parents, is consigned at birth to a hospital. Death soon relieves the majo- 
rity of these little beings from suffering. Some last a little longer than the 

This hoolis the pr 
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others, and furnish originals to the melaooholy pictures which M. Billard has 
drawn so forcibly in the work before us. Already, however, in our large cities« 
cases, not a few in number are met with, of perverted nuirition and its iraia of 
morbid complications amongst the children of the indigent and the thriftless, the 
full understanding of which will be aided by a reference to his pages. 

Hopeless of being able to convey to our readers by the necessary extraots any- 
thing like an adequate knowledge of the copiousness of pathological and clinical 
details of M. Billard^s Treatise, we shall simply indicate its more salient points; 
believing that we shall have said enough to induce a lively curiosity on the 
part of our readers to become possessors of the book itself. 

The first part contains an enumeration of the appearances presenfed by an ex- 
ternal examination of the child. In the second, the diseases of the infantile pe- 
riod and their seat, probable nature and core, are described. The first chapter 
treats of Diseases of the Skin, including malformations and congenital diseases ; 
•then of Diseases of the Skin not inflammatory ,• afterward of Inflammations of the 
Skin, Eighty pages are devoted to these subjects. 

Chapter Second is on Diseases of the Digestive Apparatus^ of which Section I. 
treats of Diseases of the Mouth; Section II., of Development and. Diseases of first 
Dentition,' Section III., Diseases of the Salivary Glands f Section IV., Diseases 
of the Guttural Portion of^ he Digestive Tube/ Section V., Diseases of the CEsO' 
phagus. Under the head of Diseases of the Sub-diaphragmatic Portion of the 
Digestive Tube, the first section is given to a consideration of the Diseases of the 
Stomach developed during intra^erine Ufeg and also, chiefly, to those of this organ 
whieh are developed after birth. Section II. is on Diseases of the £Uestinal 
Canal, 

In Chapter m. we are made acquainted with the Diseases of the Appendages 
to the Intestinal Canal, chiefly, the Development and Malformations and Diseases 
of the Liver. 

Chapter IV. is on Diseases of the Urinary Apparatus, Chapter V. on Perito^ 
nitis. Chapter VI. Ascites, , Chapter VIL Abdominal Hernias, Chapter VIII. 
is on Diseases of the Respiratory Apparatus^ including Croup, Bronchitis^ Pneu» 
monia^ Congestions and Pulmonary Apoplexy, Pleurisy and Uooping^Cough, 
Chapter IX.^ on the Diseases of the Cireulatory Apparatus, introduces us to those 
of the Heart and to Pericarditis, Chapter X. on Diseases of the Cerebro-Annat 
Apparatus developed after birth, including congestions, softening, spinal andcerC' 
bral meningitis, and inflammation of the spinal marrow and brain. 

Chapter XI. takes cognisance of the Diseases of the Organs of Locomotion, and 
Chapters XII., XIII., XIV., XV., XVL, and XVII., of, respeeUvely, Diseases of 
the Organs of Generation, of the Lymphatic System, of the Eyes, of the Jaundice of 
Ifem-'Bom Infants, of Accidental THssues of NeW'Bom Infants^ and of Alteration 
of the Blood, 

There are no less than eighty-six cases introduced illustrating the symp- 
toms and morbid changes of the various diseases described. 

The second Part, on Malformation and Conj^enital Diseases, together with the 
medico-legal deductions therefrom, are especially valuable to the medical ju- 
rist, and not a little gratifying to those who are athirst for pathological know- 
ledge. 

An appendix by the translator, Dr. Stewart, consisting of upwai^s of fifty 
pages, of small type, in the form of notes, explanatory and corrective of the text, 
is evidence of his industry, and at times of his patriotic zeal, in defending 
American writers and practitioners against, as it seems to him, the occasionally 
harsh strictures of the author. 

The mechanical part of the volume is well done and highly creditable to the 
publishers. May they and the translator meet with the encouragement which is 
so well merited, by a speedy sale of M. Billard's superior Treatise. 
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Ltdurf on Phrenology. By Gboroi CoMBBf Eeq. Including iu Application to 
the Recent and Prospective Condition of the United States. With Notes, an 
Introductory Essay, and an Historical Sketch, by Amdrbw Boaroman, Re- 
eording Secretary of the Phrenological Society of New York. ** This is truth, 
though at enmity with the philosophy of ages.*'— Gai/. New York: Samuel 
Cotman. 1839. pp. 38!>. 12mo. 

• 

This work will be found a very eonrenient manual on phrenology, and we have 
Mr. Combe*8 letter to the editor for authorising us to add, an accurate report of 
die lectures of that gentleman. To those who have never heard him, and the 
number must be necessarily great, this volume, with its pietorial sketches, will 
give a good idea of the staple of his lectures, and of the'philosophy of the science ; 
although DO one who has the opportunity of hearing and seeing him deliver a 
course will think for a moment of substituting its perusal for the superior ad* 
Taotages of oral instruction, enforced as it Is by the introduction of numerous 
oasts and drawings. We cannot but believe, also, that they who have followed Mr. 
Combe's lectures the most regularly, will be the most eager to become possessors 
of this Tolume ; since it will supply details and referencea of a specific nature, 
which the most tenacious memory, quickened by the most eager and unremitting 
attention, can hardly be supposed to have treasured up. 

The introductory essay and historical sketch* by Mr. Board man, are credita- 
ble to him as a writer and a phrenologist, and add to the value of the book, which 
is neatly printed and bound, and in all respects entitled to a place on the parlour 
table. 



THE MEDICAL COLLEGE OF PHILADELPHIA. 

At last the members of this institution, by an Act of the Legislature in May, 
to which the Governor gave his signature on the Uth of October, 1839, *» have 
been made and created a body politic and corporate in law and in fact, by the name 
and style of the Medical College of Philadelphia, and by the same name shall 
bare perpetual succession, and may sue and be sued, have a common seal, pur- 
chase ana hold and convey all lands and tenements, moneys, goods,* chattsis, and 
eflfecte, make all by-laws necessar^r or proper for the uses of a Medical College 
and immediately connected therewith, not contrary to the Constitution and Laws 
of this Commonwealth, and do all and every other matter and thing for the pur- 
poses of this act which any corporate or body politic may or can do." 

OiuKCTS OF TBI CoLLEOi. Sect, 3. The objects of the corporation hereby created, 
shall be to cnltivate the science of medicine and all its collateral branches, to en- 
courage the prolongation of the term of study, and the increase of the extent of 
preliminary knowledge required of candidates for medical honours, to designate 
such courses of instruction as from time to time may be deemed necessary for the 
advancement of the science and the elevation of the medical character, and to 
examine and decide on the qualifications of candidates for medical degrees. 

OFricKRS OF THK CoLLKOC. Sect. 3. The officers of said college shall be a Presi- 
dent, two Vice-Presidents, a Corresponding Secretary, a Treasurer, a Recording 
Secretary, and such other officers as shall be provided for by the by-laws; and said 
officers shall be elected by the members of said corporation, at such times, in 
such manner, and for such terms, as shall be provided for by the by-laws; and 
said corporation shall have power to enact by-laws for the government, admiesloDi 

* We mast offer our apology to Mr. Boardoian for not eomplyrng with his reqoest to 
eonCribate to this sketch by an aeeoant of the origin and progress of phrenology in Phila- 
delphia. The negleet was quite anintentional. 
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and expulsion of memher^-^Provided always^ thai no organized faeuUy of pro- 
fessors or teasers shall ever be established by the auihoriiy of said College^ unless 
some other collegiate institution^ or instilutians now or hereafter established within the 
ct/y of Philadelphia^ shall enact laws interfering with the attendance of any medical 
student upon such course or courses of medical instruction delivered by authority of 
such collegiate institution or institutions as said student may prefer or select. 

Degrees confbrrable bt the College. Sect. 4. Said College shall have 
power to grant the degree of Bachelor of Medicine to any such persons as shall 
have completed a course of study similar to that now usually required of can- 
didates for the degree of Doctor of Medicine in other colleges in this State. 

Sect^ 5. Said college shall have power to grant the degree of Doctor of Medi- 
cine to any persons who shall have fulfilled the requisites hereinafVer mentioned, 
with such others as froin.time to time may be presented by the by-laws. 

Qualifications or a Candidate fob the Doctorate. Sect. 6. Each candi« 
date for the degree of Doctor of Medicine in said College shall have attained the 
age of twenty-two years*; he shall have pursued the study of medicine for the 
term of at least three years nnder the direction of one or more graduates in Me- 
dicine; he shall have attended lectuYes in the city or county of Philadelphia on 
each of the following branches, or on such subdivisions thereof as shall be deemed 
collectively equivalent thereto, delivered by lecturers recognised by said College, 
and shall have attended the same to the number of courses herein designated, and 
upon each course for a period of four months : Anatomy^ general and special^ two 
courses; Chemistry^ one course; Natural Philosophy^ one course; Physiology and 
Pathology^ two courses; Materia Medica and Pharmacy^ two courses; Special 
Tfterapeutics^ two courses; Institutes and Practice of Surgery, two courses; Obstei^ 
ries, two courses; Diseases of Women and Children^ one course; Medical Jurispru' 
dence, one course. He shall, also, have pursued at least one course sf Dissec^ 
iions under the directions of a teacher recognised by the College, and shall have 
attended for at least one year the practice of some hospital containing not less 
than fifly beds, and in which clinical instruction is given. He shall also produce 
to the College satisfactory evidence that he possesses a good moral character. 

CONFERRINO OF DSORCBS, AND APPLICATION OF THE FeES FOB GbADUATION. 

Sect, 7. The degrees herein mentioned shall be granted on such terms and in 
such manner, as shall be prescribed by the by-laws, conformably to the foregoing 
sections; and all fees received from persons applying for degrees shall be distri- 
buted and applied in such manner as shall be directed by the by-laws. 

We abstain, at present, from any comments on the important step towards a 

more enlarged and efficient system of medical education, indicated by the above 

charter. It will be our duty, hereafter, to examine the subject in all its bearings, 

and to contribute our share towards the successful workings of the new system. 



PATHOLOGICAL SOCIETY OP PHILADELPHIA. 

The mere inr.titulion of a Pathological Society would argae praiseworthy in- 
tention; but that of Philadelphia, from the character of its acting and active mem- 
bers, gives positive promise of success and usefulness, which is already in pro- 
gress of fulmmeRt by the communications made, and specimens exhibited, at its 
,Srst meeting*. 

This society, consisting of gentlemen brought together by a community of 
taste and zeal for pathological inquiry, is properly desirous of being noted for 
the positive additions made to our knowledge of morbid structure and associated 
derangement of function, rather.tl\ao for its numbers and much talking. 

The report of the proceedings of the Dublin Pathological Society, inserted in 
a preceding part of this Journal, gives an example and a measure of what may be 
expected in a similar record of the Philadelphia Society. The proceedings of this 
latter will be chronicled in oar next. 
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I. 

BLOOMINGDALE ASYLUM FOR THE INSAP^B.* 

Ok the occasion of first openingr the asylum, (1821,) 53 patiento were remoTod 
from the hospital in town, (New Yock,) hut the majorilf of these (probably 
nine-tenths), were incurable, and eoneeqnently not materially benefited by the 
ebange. 

From this period, to the close of the year 1836, 2037 patients were received 
Into the Bloomingdale Asylum. From this number the following tables have 
been drawn. Some of them, unfortunately owing either to neglect in filling up 
the register, or inability to procure the necessary information, are not so -full as 
might hare been wished. Other tables again only include 10 and 13 years. 
As they stand, however, the utmost reliance may be placed on their accuracy. 

TabU of Yearly Mminions. 



Date*. 


AdniSMionR 


Dates. 


AdmisBioni 


Dates. 


AdmitsioDS 


Dates. 


.\dmiS8ionp 


1631 


134 


1835 


156 


1839. 


91 


1833 


138 


1833 


103 


1836 


143 


1630 


134 


1834 


103 


1833 


131 


1837 


134 


1831 


161 


1835 


138 


1834 


131 


1838 


134 


1883 


118 


1836 


131 



Though the mean of admissions, during the series of sixteen years, amounts 
to one hundred and thirty, the difference in the annual admissions varies from 
ninety-one to a hundred and fifty-six. This variation might be attributed to 
general causes, as, for instance, the great commercial crisis of 1835, when the 
greatest number of admissions was recorded, and the prosperous year of 1839, 
when the very small number of ninety-one was received into the Asylum, but it 
is probably owing more to circumstances having no connection with the causes 
of ihe malady. Thus, since 1831, asylums for the insane have been established 
in different parts of the country, poor-houses, with accommodations for the 
insane, have been constructed in many of the counties of this state, and such 
restrictions have been placed upon the admission of patients with delirium tremen* 
as to lessen their annual numbers from forty- three to sixteen, so that the differ- 
ence's may be accounted for, in part — at least, by extraneous causes. 

* From a paper on the Statistics of the Bloomingdale Asylum for the Insane, by James 
McDonatcl, late Resident Physician to the Asylum, Ico. Read before the New York 
Medical and Sareieal Society, and inserted in the New York Journal of Medicine and 
Snrgery, for October, 1839. 
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Taik of Ihe difftrtnl formt of Jatmulg, iiuAiding 1660 eatet admUtti Jrom 1894 
lo 1836 utc&Mt'ce, 

HlDiB, 770 

MonomaDiB, 3S6 

DsmentiB 396 

IdtocT, 7 

Delinam ■ potOi S91 

Total, 1680 

Beaidaa the two hundred and niaetj-one casee of deliriam a polo, the total 
nDtnber of aizteen hnndrad and eight; incladaH abont oaa handred other caaee of 
the diffeTODt fomia of mental disorder induced bj the rice of iDlempenncet 
niakiDg, altogether) three handred and nbety-oae from Ihia eaoae. 

TabU of Jdmiitioiu aeeording lo Mmlh*. 



February, . . 

April,* '. '. 

May, . . 

llljl '. '. 

Seplember, . . 
Ootober, , , 
November, . . 
December, . . 

In order to arrtTe at a oomot estimale of the Durabera admitted each mooUi, it 
will be neoeasery to deduct (he patieaU sent from the New York Alms-honae, 
a* they were mere! r transferred from one hospital, where ihey had been received 
some time previonsly, to another. Thee, from Jannary we dednct twenty, from 
July thirty-one, from Aogu at seven teen, from September eight, making (he scale - 
of admisaioDs as foUowa i 















s» 


8 


90 


•A 


H 


87 


U 


fl 


106 


3 


9 


131 


W 


lit 


166 


4 


Ifi 


173 


9 


13 


183 


» 


16 


160 


(1 


id 


147 


A 


10 


ISl 





4 


115 


7 


9 


131 



Jantiary, . 


. 70 


May, . 


. 156 




February, . 


. 87 


June, 




October, . 


March, . 


. 106 


July, 


. 151 




April, 


. 131 


August, . 


. 148 


December, 



a according lo Ike Siaiotu of the Ttar. 



December, 
February, 



March, 
April, 
May, 



kptember, 
ISljOelober, 
143 November, 



It appears from the above tables (hr.t (he three anminer months sapply the 
largest, the spring months the nsit, and the winter months the smallest propor- 
tion of patients. 

Taking the moniha tingly, the smaltest number of admisaions is in January, 
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^e lariat in Jone. Beginning with January, there is a regrular rise ia (he scale 
of admissions until the month of June is reached, when there is aa unintemipted 
descent, month afler month, to December. 

Comparinff the admissions into the Bloomingdale Asylum with those into the 
Rojal Hospital at Charenton, they are so similarly graduated according to 
mootbs, that we are induced to extract the following numbers from the report of 
M. Esquirol. 



TabU of Mmiuions during 1826-7-8 


into the Roycd Hospital < 


al Charenton 


January, 
February, . 
March, 
April, 


. 37 
. 49 
. 53 
. 58 


May, 
June, 
July, 
August, 


. . 44 

• . 70 

• . 61 
. . 64 


September, 
October, 
November, 
December, 


. • 47 
. . 49 
. . 35 
. . 59 



Although the gradation is not so regular as in the former table it is sufficiently 
so to proTe the existence of certain fixed laws, governing the development of 
insaoity. 

After allowing the difficulty of transporting patients in cold weather, to account, 

in part, for their diminished admissions into public asylums, there can be no 

doubt that those diseases of the brain, usually called mental diseases, originate 

more freqaeatly dariog summer than winter ; that physical causes, particularly 

such as produce derangement of the digestive and hepatic functions, and of the 

surfiice, are more active at the former, than at the latter season. May not the 

same be said of moral causes, particularly in a community like this, for is it not 

in the early part of the summer that the minds of mercantile men are most intently 

oecdpied in their haxardons pursuits ! 

Every one who is familiar with the interior of insane hoapitils, knows that 
they contain by far the largest proportion of recent and violent cases, during the 
hot months. 



January, . 
February, 
March, • 
April, 
May, . 
June, 

August, . 

September, 

October* 

November, 

December, 



Table of Eeeent Cases 


according to Months. 




1895 

1 


1836 1837 


1838 


18391830 


1833:1834 1835 


1836 
1 


3 


6 


3 


3 


4 


4 


3 


3 


5 


6 


3 


7 


3 


3 


7 


3 


1 


1 


3 


5 


8 


6 


3 


3 


5 


1 


6 


5 


10 


3 


9 


3 


4 


7 


5 


6 


8 


5 


10 


13 


9 


13 


5 


9 


3 


3 


5 


5 


10 


8 


13 


9 


7 


9 


4 


8 


7 


6 


8 


6 


7 


11 


7 


10 


8 


3 


5 


7 


7 


13 


10 


13 


4 


7 


6 


6 


4 


8 


10 


7 


3 


6 


6 


8 


4 


3 


1 


3 


6 


7 


7 


6 


8 


4 


3 


, 9 


4 


8 


7 


8 


5 


3 


1 





6 


5 


4 





4 


6 


4 


8 


13 





5 


3 


5 


4 



TOTAL. 



38 

43 

43 

60 

73 

81 

71 

76 

51 

55 

39 

51 



This table, which conesponds very nearly with the one before it, is a better 
indication of the influence of seasons in causing insanity, for all the eases 
included in the latter, originated immediately before their admission into the 
ssylnm. 

Table of NoHvities of PaHcnis. 

New York, 617 ; Ireland, 139 ; New Jersey, 103 ; England, 85 ; Conneettimt, 
75 ; Massachusetts, 56 ; Scotland, 38 ; France, 30 ; Pennsylvania, 18 ; Rhode- 
Island, 13 ; Germany, 13 ; Vermont, 11 ; New Hampshire, 8 ; Wales, 6 ; New 
Bnittswick, N. S^ 5 ; Sweden, 5 ; South Carolina, 4 ; Maryland, 4 ; Virginia, 
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4; Maine, 3; North Carolioa, 4 ; Santa Cruz, 3; Canada, S; Spain, 3; W«st 
Indies, 3; Holland, 2; Italy, 2; Switzerland, 2; District of Columbia, 2; 
Indiana, 1 ; Delaware, 1 ; Louisiana, 1 ; Georgia, 1 ; Russia, 1.— Total, 1273. 

Table of Pkieea of Besidenee, 

New York, 1069; New Jersey, 78; Connecticut, 18; Massachusetts, 15; 
Pennsylvania, 14 ; South Carolioa, 5; Canada, 5 ; North Carolina, 4 ; Vermont, 
3 ; New Brunswick and Nova Scotia, 3 ; Michigan, 3 ; Georgia, 3 ; West Indies, 
3; Ohio, 3; Maine, 2; Louisiana, 2; Rhode Island, 2; Mississippi, 1; Ten- 
nessee, 1 ; Maryland, 1 ; Illinois, 1 ; Alabama, 1.— Total, 1237. 

Table of the Ages of Patienlt admiiled. 









No. 


of Patients. 








No. 


of PatientsL 


7 years of 


age. 






1 


30 to 40, 








315 


9 








1 


40 to 50, 








197 


13, . . 








2 


50 to 60, 








92 


13, 








1 


60 to 70, 








30 


15 to 20, 








39 


70 to 80, 








11 


20 to 30, 








414 


80 to 90, 








2 



I The above table does not include second admissions or natural idiots. All 
patients, aged 20, (and there are many of these,) are put down as between 20 
and 30. 

This table shows a result differing, in some respects, from the calculations of 
European writers. Of 4409 admissions of lunatics into the different hospitals 
of France and England, the largest proportion was between the ages of 30 and 
40; the next between 20 and 30; the next between 40 and 50 ; the next between 
50 and 60 ; the next between 10 and 20, and the next between 60 and 70. 

Of 1 125 patients admitted into the Bloomingdale Asylam, it is here sbowo, 
that* 414, or nearly 37 per cent, were between the ages of 20 and 30 ; while, in 
the European hospitals above quoted, it appears that the largest proportion, or 
father more than 32 per cent., were between the ages of 30 and 40 ; and only 26 
per cent, between the ages of 20 and 30. 

Though the vice of intemperance may be more common, early in life in ihin 

country than in Europe, and may, in part, explain the discrepancy, we are not 

willing to admit that it is sufficient to account for the whole difference, bat 

believe this is owing, at least in part, to the more early development of the 

intellectual and moral faculties, which the comparative infancy of the country, 

the rapid progress in civilizatioo and the useful arts, the nature of our civil 

institutions, and the physical influence of the climate necessarily call forth. 

Most of the cases which occurred before the age of 15, were connected with 
organic disease of the brain. 

Table of Jdmisnofu of Married and Single Persons. 

Married, ....•• 600 

Single, •••.•. 573 

Widows and Widowers, • • . • 84 

It would at first appear that the married is more favourable to the production 
of insanity than single life ; but when we reflect that the larger proportion of 
persons marry before the age of 30, we are obliged to acknowledge that celibacy 
has its full share of mental derangement. Our table of married and single patients 
corresponds, nearly, with thatof Esqairol. 

Eaquirol. Bloomingdale. 



Married, 

Single, • • 

Widows and Widowers, . 

« 

But with the difference, that in the one there is 2 per cent more of the married^ 
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and 2 per cent, less of the eiogle. It is well known that there is a much larger 
pniportioo of onmanied persons ia France than in America* 

Table of Mmtanom ooctrding to Sex* 



Date. 






Males. 






Feoaalea. 


1831 .... 77 .... 47 


1899 






66 






36 


1893 






83 






48 


1894 






77 






44 


1895 






109 






54 


1896 






97 . . , 






45 


1897 






107 






97 


1898 






86 






48 


1899 






66 






95 


1830 






97 






37 


1831 






109 






49 


1839 






89 






36 


1833 






89 






49 


1834 






67 






. 35 


1835 






76 






63 


1836 






73 






48 


1346 691 








■ 






S037 Total. 



The Tery great disparity in the proportion of the seies admitted, may be 
aecoanted for by the fact that intemperance, the most prolific canse of insanity, 
is a Tice much more common among men than amonff women ; and by the belief 
that people are generaHy much more willing to trust their male than their female 
relatiyes to the care of strangers. 

Table of the ProfesHons or Oceupatione of Persons admitted. 

These have been formed from the admissions that took place between the ^ears 
1895 and 1836. The occnpation, or want of occupation, of 804 was ascertained ; 
and of these but 59 were women : leaving 743 men, concerning whom something 
definite in this respect was placed on record. 

The professions, besides being arranged alphabetically, and according to 
numbers beginning with the highest, are thrown into classes, for the purpose of 
showing, as far as may be without certain data, the effects of commerce, of study, 
of bodily labour, of condition, &c., on the mind. 

It may be added, that the patients here enumerated, were not only received 
from all parts of our own State, but from other States. 

Table arranged MphabttieaUy, 

Actress, 1 ; Apothecaries, 7 ; Auctioneers, 4 ; Bakers, 5 ; Barber, 1 ; Boatman, 
1 ; Bookbinders, 9 ; Bookseller, 1 ; Butchers, 5 ; Cabinetmakers, Turners, 8 ; 
Carpenters, 95 ; Carriagemakers and Wheelwrights, 6; Cartmen, 6; Chemists, 
(pract.) 9 ; Chairniakers, 3 ; Clergymen, 6 ; Clerks, 45; Cook, 1 ; Collector, I ; 
Convicts (State P.), 11 ; Consul, 1 ; Coppersmith, 1 ; Coopers, 9; Curriers, 
Leather-Dressers, 16 ; Dentist, 1 ; Distillers, 9 ; Dry Goods* Dealers, 3; Editor, 
1 ; Factory Girls, 9 ; Farmers, 106 ; Farm Labourers, 19 ; Gambler, 1 ; Gardeners, 
9 ; Gentlemen, 5 ; Governess, 1 ; Grocers, 95 ; Hatters, 5 ; House-Servants— • 
(Male 1, Female91), 99 ; Iron Founders and Smith, 18 ; Labourers, 35 ; Lawyers, 
90 ; Light House Keeper, 1 ; Machinists, 4 ; Malsters, Brewers, 3 ; Manufacturers, 
6 ; Market Women, 9; Masons, U ; Merchants, persons engaged in traffic, 89 ; 
Milkman, 1 ; Millers, 9 \ Nurses, (females), 9 ; Painters, Glaziers, 8 ; Paper- 
maker, 1 ; Pawnbroker, 1 ; Planters, 9 ; Pilots, 9 ; Pedlars, 3 ; Physicians, 19 ; 
Portrait Painter, 1 ; Potters, 9 ; Printers, 7 ; Officers, Army, 3 ; Officers, Navy, 
I; Q^eer, Customs, I ; Sailmakers, 9 ; Sea Captains, 16 ; Seamen, 17 ; Seam-* 

4* 
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•tieasMv 99 ; Shoemakers, Saddlers, 15 ; Soapmaker, 1 ; Soldier, 1 ; Stataaryv 
1 ; Students, 19 ; Tailors, 19 ; Tavernkeepers, 12 ; Teachers, 10 ; Tin workers, 9; 
Tobacconist, 1 ; Upholsterers, 4 ; Watchmakers, Jewellers, SiWersmiths, 5 ; 
Weavers, 4 ; White-iead workers, S ; No occupation, 54. — ^Total, 804. 

All thediflferent occupations found on record amount to 83, variously distributed 
among 804 patients, including 54 who are distinctly put down as having n.o pro* 
fession. Of the 82 different occupations, 35 (considerably less than one-half) 
furnish 663, or nearly five-sixths of all the cases of insanity. If the 54 mentioned 
as having no occupation be taken from the whole number, then the 35 professions 
furnish seven-eighths, while the remaining 47 give but one-eighth of all the 
instances of insanity enumerated above. Taking these as data, does insanity 
fall proportionably on persons engaged in the various pursuits of life 1 or do these 
operate as predisposing or exciting causes 1 



TMe of Profusions^ Oecupations^ and Condilum^ that furnish the largest number 

of Insane, arranged according to Fluralitt/, 

Farmers, 106; Merchants, Traders, 89; Clerks, 45; Labourers, 35; Seam- 
stresses, 29; Carpenters, 25 ; Grocers, 85; House Servants, 22 ; Lawyers, 90 ; 
Tailors, 19 ; Students, 19 ; Iron Founders, Smiths, 18 ; Seamen, 17 ; Sea Captains, 
16 ; Curriers, Leather Dressers, 16 ; Shoemakers, Saddlers, 15 ; Farm Labourers, 
12; Physicians, 12; Tavern keepers, 12; State P. Convicts, 11; Masons, 11; 
Teachers, 10 ; Cabinetmakers, Turners, 8 ; Painters, Glaziers, 8 ; Apothecaries, 
7 ; Printers, 7 ; Carriajremakers, Wheelwrights, 6 ; Cartmen, 6 ; Clergymen, 6 ; 
Manufacturers, 6 ; Bakers, 5; Butchers, 5 ; Gentlemen, 5 ; Hatters, 5; Watch- 
makers, Jewellers, Silversmiths, 5. — Total, 663. 

It is evident, from an inspection of these tables, that the classes most subject 
to insanity, are those which are connected, either directly or indirectly, with 
commerce, and dependent upon it for a livelihood. This, of course, comprehends 
persons of a great variety of professions, besides many who are only secondarily 
affected by the chances and changes of the times. 

Of 804 persons whose occupations were ascertained, 242, making about 30y'^ 
per cent, were dependent on commerce. 

The producing classes, including farmers, mechanics, labourers, &c., and 
making up the great bulk of inhabitants, furnish 395 out of 804 cases of insanity, 
or 49| per cent. Of these the workers of the soil, including 106 farmers, 19 
farm labourers, 2 planters, and 2 gardeners, amount to 122, or rising 13^ per 
cent. ; and mechanics to 206. or rather more than 23 per cent, of the whole 
number of vocations ascertained. 

Persons of studious habits, including the learned professions, and amounting 
to 67, form about eight and one-third per cent, of the whole number, leaving but 
twelve and one-half per cent, from all the occupations not embraced in the above 
classes. 

To ascertain the influence of certain trades, or the prevalence of insanity in 
particular classes, it will be necessary to compare the numbers arranged as above, 
with the numbers belonging to the different trades and classes as found actually 
existing in the community. In Williams^s Register for 1834, is a classificatioa 
of the citizens of New York. This, though not including many unmarried per- 
sons, and others in humble life, because they do not rent tenements, ana of 
coarse, entirely excluding the occupations of rural districts, furnishes the only 
data for comparison that we can find. We have, therefore, taken a few of such, 
as from their occupations, must necessaiily rent houses or offices, or from other 
oirc am stances, have a place in the Directory, and compared them with the cor- 
responding professions found in our tables. It is to be regretted that the few and 
imperfect data do not allow us to procure results in many trades and pursuits, 
'(in the sedentary mechanical occupations for example,) in which such would be 
interesting. It will be borne in mind, that the per cent, here obtained is ool so 
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much per mnnum ; h only expresses the comparative liability of the difTennt 
classes to insanity. 

3360 Merchants and Traders, 

3106 Grocers, 

94 Aucttoneers, 

309 Apothecaries and Druggists, 

142 Booksellers and Stationers, 

550 Dry Goods dealers, 

349 Tavern and Hotel Keepers, 

83 Tobacconists, . 

573 Lawyers, 

499 Physicians, . • 

884 Teachers, • 

Without knowing the actual number of persons engaged in those occupations 
that expose their followers to the inhalation of deleterious gases, there appears 
to be a very large proportion of such on our list. Including two practical chemists, 
eight painters, one manufacturer of soap containing prussic acid, and three white- 
lead workers, there are not less than fourteen. 

Not supposing that there is any inhalation of poisonous air, the same remark 
may be made of the number of curriers and tanners, for surely sixteen of this 
trade must be a very large proporiion. 

Tables of Causes, 

In arranging the Tables of Causes, the usual division into physical and moral 

has been adopted. 

I. PHYSICAL CAUSES. 

Hereditary, 155; Cerebral disease connected with apoplexy, palsy, and 
epilepsy, 55; Bodily disorder, 48; Following parturition, 43 ; Constitutional, 
34 ; Succeeding fever, 31 ; Functional and structural disease of uterus, 30 ; 
Masturbation, 16 ; Injury of the head, 15 ; Congenital, 13; Rapid growth, unequal 
and sudden development of body occurring at the age of puberty, 13 ; Metastasis, 
9; Cessation of menses, 8; Insolation, 6 ; Smallpox, Measles, and Scarlatina, 6 ; 
Suppression of established discharges, 5 ; Acetate of lead in cider, and fumes of 
white lead, 5 ; Connected with lactation, 4; Succeeding repelled eruptions, 4 ; 
Syphilis and mercury, 3 ; Old age, 3; Spinal disease, 3 ; Pregnancy, 3; Sedentary 
life, 3 ; Excessive use of Tobacco, 3 ; Hygiene pills, 3 ; Suddenly checked per- 
spiration, 3 ; Change of climate, habits, dec, 3 ; Excess in venery, 1 ; Inhalation 
of prussic acid, 1. — Total of physical causes, 511. 

II. MORAL CAUSES. 

Pecuniary embarrassments, disappointments, and losses, 59; Religious excite- 
ment, 40; Domestic trouble, 31 ; Over-exertion and abstraction of mind, 36; 
Grief for loss of relatives, 33 ; Unrequited love, 20; Unhappy marriaee, 17; 
Anxiety of mind, 17 ; Wounded pride and disappointed ambition, 13 ; Religious 
anxiety, doubt, and despondency, 13; Remorse, 13; Terror, 9; Avarice, 8 ; 
Religious terror, 7; Defective mental and moral education, 6; Sudden reverse of 
fortune, 3 ; Sudden prosperity, 3 ; Indulgence of violent temper, 3 ; Excessive 
novel reading, 3 ; Want of employment, 4 ; Jealousy, 3 ; Loss of office, 3 ; 
Indulgence in speculation, 3; Political excitement, 2; Anti-masonic excitement, 
2: Ungratified desire to return to native land, 1 ; Excess of joy. 1 ; Desertion 
aflpr seduction, 1 ; Indulgence in theatrical amusements, 1. — Total of moral 
causes, 3*23. — ^Total of physical and moral causes, 843. 

When we look over our extensive country, and consider its immense progress 
in civilization, wealth, and luxury ; the varied and increasing temptations to 
embark in the wildest schemes of speculation ; the sudden accumulation and loss 
of fortune ; the fluctuations of trade ; the interest taken by almost every citizen. 
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io trerj politieal aod finaneial moTement that aptatet the ooniinimt]r ; the 
activity of mind every where apparent ; the fieree strifea of the predominating 
paaeioDS of ambition and avarice involving so many minor ones, and extending 
their influence throughout every class of society ; we are compelled to believe 
that we have among ns as many active causes of insanity as any country in 
Christendom. 

If the few States which have made returns of their insane, be taken as a stand- 
ard foe the whole, and if European statistics of insanity can be relied on, facts 
go to show, that the proportion of lunatics to the whole population, is greater in 
America than in Europe. But we believe, that European statistics of insanity 
cannot be relied on. The only country in which a regular systematic plan of 
ennmeretion has been adopted, is Norway, where the proportion of lunatics and 
idiots, is one to every 551 inhabitants, a proportion considerably greater than 
exists in this country. 

In the other countries of that hemisphere, the sourees of information on this 
subject are partial and imperfect, being generally no other than hospitals, and 
public and private institutions ; so that the large number of lunatics living at 
home and in private families, is not taken into account 

It yet remains for us to learn, whether insanity is more common in Europe or 
America, whether the infancy or old a^ of a nation is most productive of mental 
disorder. This is, indeed, a singular inquiry, and it is hoped that, in the next* 
general census, measures will be taken to ascertain the number of lunatics and 
idiots. 

It will also be important to learn how far diversity of climate, the various 
habits of the people in different sections of the country, and the institution of 
slavery, affect the mind. 

We have no data upon which to form a correct opinion aa to the prevalence of 
insanity among the aborigines. If it be possible to extend the census among 
these, some interesting results may doubtless be procured on various subjects. 

On taking a general survey of the above tables, the first thing that arrests the 
attention is the mat ma^rity of physical over moral causes. If, however, we 
subtract from the former, the large amount of causes entitled hereditary, the 
excess of physical! causes will be reduced from one hundred and seventy-nine to 
twenty-four. Still the results of the Bloomingdale tables differ ao widely from 
those of some of the tables of Salpetriere and Charenton, published by Pineland 
Esqnirol, that we are induced to enter into an examination of the causes of this 
difference. 

It may be premised that the registry of the causes of insanity was made at 

Bloomingdale without reference to theory or preconceived opinions ; but it must 

be confessed, with some skepticism as to the preponderance of moral causes set 

forth in some of the French reports. Who that has followed the physician, in 

his daily visits through the wards of a French hospital, has not been struck with 

the large number of cases of purely physical disease, ascribed by the sufferers 

to moral causes— to « chagrin .?" Taking the statements of patiento and friends 

then, is it not probable that insanity is oflen improperly imputed to moral causes I 

And in large establishments, like those of the Salpetriere and Bicetre, where so 

many patients are admitted, and where so little can be learned of the history of 

each case, the physician is obliged to rely for " cause" on the vague statements 

of unprofessional relatives, or the still more vague accounts of entire strangers,— 

* Sinee thit psper wm read,the writer hat raeeeeded, (hrongh the ezertiont of Mr. Cartit, 
Member of Cong;reu from New York, io procuring the amendment of the bill for taking 
the oeniua of the United States, to at to inelade lanatict and idioti. 

t In the following caleulatioot it may be repeated that intemneranee, the moat prolifie 
of all cauies, hat been omitted. At nearly as eao be ateertsiDed it hat been the cauie of 
nearly oue^^iiarter of the casei admitted. 
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of an officer of the police, for instaoce, or of some iodiTidaal who may not have 
seen the patient till an hour before. Persons not belonging to the medical pro- 
fession are too apt to impute insanity to causes acting solely on our immaterial 
nature, and for no other reason than that they conceive there mast be an analogy 
between cause and effect. These, without reflection, give as ** cause,'* any 
disappointment or excitement, however trivial, or however often it may have 
occurred in the same individual without leaving the least mental disorder. 
Relying on each vague statements, physicians too often, it may be supposed, 
overlook the real or most important cause, which may lie hid in some organ or 
system, and may have been a long time acting insidiously ; and mistake the first 
effect or symptom of insanity for its cause. Thus it is very common to say, that 
the insanity of a patient whose mind dwells on religious subjects, has been 
caused by religion, when, in fact, his unreasonable or incoherent ravings on this 
topic, are merely the effect of mental disorder. Without denying that erroneous 
views of religion, particularly in its most sombre and threatening shape-— of 
religion in which the feelings only are enlisted, and the depressing passions 
elicited, sometimes, and perhaps not unfrequently, cause insanity,^-we believe 
that the majority of cases attributed to this class of causes, are produced by 
bodily disorder. 

In a country like this, where so much attention is paid, early in life, to moral 
and religious culture, what can be more natural, when mental disorder arises, 
either from moral or physical causes, than that the ideas which made the earliest 
and strongest impression should be most prominent? This mode of mental 
operation accords with the common observation of the efibcta of diseases and 
injuries of the brain. 

The alienation of affection from its natural and long-cherished objects, is per- 
haps the most uniform symptom of insanity ; yet no one thinks of imputing 
insanity, in most cases, to attachment of friends, to the love of a mother for her 
oflbpring, or the devotion of a child to his parent. Another cause having dis- 
ordered the mind, perversion of feeling occurs as a symptom. Thus it is, in 
many cases, termed religions insanity. 

Other forms of insanity, as those connected with the puerperal state, and those 
depending on disorder of the abdominal viscera, both of which are often charac- 
terized by delusions on the subject of religion, and on that of domestic relations, 
may also be cited as instances in which the cause is overlooked, and the disease 
ascribed to one of its symptoms. 

The results of our tables then, differing as they do from those of Salpetriere 
and Charenton, we would mainly ascribe to the better opportunities of inquiry 
which the comparatively limited number of admissions at Bloomingdale has 
given us. 

It is generally supposed that in this malady there is uniform similarity between 
cause and effect — that the disease being apparent, the cause may, with certainty 
or probability, be deduced ; or that the cause having occurred, the effect may be 
predicted. Thus it would be expected that the Iohs of property, or misfortune, 
would cause melancholy ; and sudden access of fortune, joyousness ; but the 
contrary is, not unfrequently, the fact Numerous instances in support of this 
might be cited. One of the most remarkable cases of insanity at present in the 
Bloomingdale Asylum, is that of a merchant, who, after failure and the loss of 
all his property, became deranged. He now considers himself, as he always has 
done since the occurrence of insanity, the richest man in the world ; and, as far 
as belief in the possession of wealth can give him an imaginary Importance and 
make hi»ii happy, is one of the most enviable of men. 

Like causes then, occurring in different individuals, must not be expected to 
produce like effects ; for these will be modified by peculiarities of mind, tempera- 
meot» and organization. 
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TOBACCO SMOKING* 

Tn description of the evils from the ase of Tobacco in England applies so 
asenrately to the state of thingre In this country that we insert without alteratioB, 
and in fnll belief of their accuracy, the strictures of the Literary Gazette on this 
subject. — Ed. Eelee, Jbtirn. 

Tobacco, as a source of revenue, may well succeed to our notice after the TVo- 
total afiatr, from Dr. Sigmond, which illustrated our No. 1177. In no other way 
can we afford it similar countenance; for we look upon it as being as unnecessary 
as the latter is now necessary, as nasty as ^e latter is cleanly, as offensive as 
the latter is innocuous. A more disagreeable nuisance than a yoong shopboy 
smoking a cigar does not infest the streets of London. An Irish market-woman, 
or a hodman with a dudheen, is tolerable; but to see the whelps, who make the 
air poisome almost wherever you go in and about the metropolis, is indeed an 
offence of mental and physical bile to the beholder. 

Their faces are generally of a lightish dun, smoke colour ; their mouths, pursed 
up like monkeys munching soft apples ; their eyes, bleary and dissipated ; their 
nostrils, as it were, disgusted with their months, and having a nightman twist 
and expression ; their air, most impertinent ; and their whole puppy, at once 
ridicnlous and provocative to kicking. We do not mention their continual and 
filthy squirts of expectoration, as they take the stinking roll of weeds from their 
dirty lips, and dp off the burnt ashes with an amusing consequence, and staring 
about with a vacant stolidity ; for, really, the picture is altogether so revolting, 
that even its grotesque absurdity fails to excite the laugh of contempt; and we 
cannot but pity the poor creatures, with their snivelling, turnip-built counte- 
nances, whilst we are annoyed by their apish practice. 

Mr. Joseph Fume (which pronounced quickly sounds very like Mr. Joseph 

Hume) is, we presume, an assumed name ; and we are the more confirmed in 

this suspicion by not knowing any family so called, or being able to find it in 

the Directory or Red Book ! But, be the writer who he may, and with all our 

objections to the subject, the little volume is an amusing one, and contains much 

popular information about tobacco ; a few indelicacies are the only drawback we 

have to allege against Mr. Fume^s performance. 

He sets out with an account of the origin and introduction, derivation and 
appellation, of the production in question, stating (from Oviedo*s **His- 
tona General de las Indies,'' edit. 1535) that **it appears that tabaoo was the 
name given hj the Indians to the tube with which they used to inhale the smoke, 
and that certain persons erroneously supposed that this was the name of the herb, 
or of the stupor consequent on the Indian mode of using it. From the light af- 
forded by Oviedo, it is not difficult to trace the different meanings of the word : 
the expression tomar tabaco, — literally, * to take a pipe,' — was used to signify 
the practice of smoking; and subsequently the name tabaco was transferred from 
the tube or pipe to the herb. The tobacco plant was known by several names to 
the native inhabitants of America. In Mexico it was called piepelt; in Brazil, 
petun ; in Hispaniola, cohiba ; and in other islands, yoli. The potato, which we 
also owe to America, was not so generally known in the New World, when it 
was first explored by Europeans, as tobacco: the natives of Mexico and the 
Antilles were accustomed to smoke the ' fascinating weed' long before they were 

* A Paper : — Of Tobaeeo { treatiog of the Rite, Progresi, Pleature, and AdTsnUget, of 
Smoking; with Aneedotes, &o. Bj Joseph Fame. 13mo. pp. 165. London, IM* 
Chapman and HalL 
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MMoaiatoA wiih Um qm of tlie • prolific root' Tbo Indians of tlie oontinent, at 
wall aa thoaa of Hiapaniola, aateemed tobaeeo aa a ' aacrad thing.' " 

And it is added :— 

•« It may be worth while to remark here, that the Pythia, or prieaten of ApoHo 
at Delphi, waa inspired, or excited to a state of frenzy, by a vapour, before ahe 
delivered her oracular responses. Both Indians and Greeks, it seems, required 
to be stnpified before they oould receive a knowledge of future events." 

mSf we think, completely proves how uncalled-for the pfactiee is in England} 
fiw, our Bceotiana being already the stopideat of created animala, not exeepting 
aopeimoaaated doakeya, it ia a work of extreme aupererogation in them to swallow 
tobacco vapour to increase their atupidity ; and as for imparting to them a glimpse 
of fatniity, the aottish-looking drivellers are not able to comprehend what they 
are about at the time present, when they are beclouding themaelvea with puffs of 
inodorous fumigation. 

But, independently of the folly and nselessness of smoking in our climate and 
with our habits, there is a still more serious consideration attached to the excess to 
which it is carried, and especially by the young in various employments, and by 
the poorer claaaea of the people. It is an expensive indulgence ; and an honest 
ahopboy, an apprentice to a trade, an ill-paid attorney 'a clerk, and multitudea in 
many aimilar walka of life, cannot afford it. The two or three cigars a-day, not 
to apeak of their attendant tippling, are a heavy cost to such persons ; and we 
firmly believe that a large proportion of the minor crimes committed in London 
and other populous places, owe their perpetration to the paltry exhibition of smok* 
ing. Thieving, robbing masters, breaches of trust, petty swindling, discontent, 
Ijingf idling, keeping bad company, resorting to demoralising haunts, are all the 
notorious fruits of this pernicious habit ; and the cells of Clerkenwell, Horse- 
monger Lane, Cold Bath Fields, and Newgate, contain hundreds of ruined wit- 
oeaaea to the truth of our statement, that most evil propensities and most guilty 
Teaults have begun in procuring means to purchase the daily dole of tobacco, or 
of the deleterious staff manufactured and sold under that name. Even Chartism, 
in many the offspring of poverty and discon tented ness, may be traced in a con- 
aid arable degree, to this original cause. 

But we shall quit grave reasoning, and return to our author. After giving a 
good hiatorical notice of the olden times of Raleigh, &c., &c., he tells us :— 

**The great plague in London, 1665, tended materially to confirm and extend 
the custom of smolcing among the citizens, in consequence of certain doctors 
having aaserted that the use of tobacco was good against the infection. It waa 
also currently reported that the families of tobacconists had generally escaped 
the eootagion. Tobacco might now be said to have been made free of the city : 
at the annual dinners of the different companies it was indispensable; and there 
is reason to believe that pipes and tobacco were served at lord mayors' feasts.* 
Unfortunately no artist has tranflmitted to us a view of the interior of Guildhall, 
with ^ye hundred citizens *all alive and smoking,' on the evening of lord mayors' 
day." 

In the polite mayoralty ofLord Wilson, how we may rejoice that wheresoever 
else the contaorion has spread, it has been banished from the Mansion-house, the 
Gnildhall, and the city barges and cutters. There is one green spot (not green 
fat of turtle spot) for recreation where the odious stench of tobacco is not allowed 
to intrude. In the city, not far from Spittlefields^ and near to Smoke Alley, true 

• » « You src sensible ihat children smoke more now-adays than CTcn soldiers and car- 
men did heretofore ; and that more of Ibis nasty stuff is spent at a beaslly city feast than 
wonid have served the whole kingdom formerly.'— 7%« i?eawn» of Mr. Bay*9 changing 
hit BeSgion.*^ 
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gentility hss taken op its abode ; And the chief magistrate will hardly permit 
north-coantry coals, far less Orinoco, to be burnt within boands of his sover- 
eignty. He feels that manners make the man ; and the very apparel of our 
respectable resident citizens shows that they are not of the flash class (those, 
tbe city flash class, generally reside oat of town, and are sad objects in their 
** bang-op*^ orbits) who, if they cannot lard the lean earth, at least can poison 
the pure air, and are thus described : — 

^* Gentlemen [Gentlemen ! ! ?], whether civil or military, who wear moustaches, 
are nearly all cigar-smokers ; and it has been ascertained by a pains-taking mem- 
ber of the StatiAtical Society, that out of every ten gentlemen who wear Macin- 
toshes, nine, on an average, smoke cigars. Shipping-clerks, custom-honse 
agents, and Mincing-lane brokers, are great consumers of tobacco in this form.** 

Monstaehes which may be bought at from fourpence to half-a-crown a pair, in 
the little barbers' back shops in back streets ; blouses, cheap and nasty, shape- 
less and sheepstealing in outward appearance ; dirty hair and hands, the worst 
appnrtenances of the tribe of Benjamin ; and cigars polluting the circumambient 
atmosphere, are indeed tbe characteristics of these would-be gentlemen / Only 
look at *' the criturs ;" the last pilfered sixpence, perhaps, thus consuming: truly 
tobacco may in sooh instances be called *' the anodyne of poverty ;*' and this 
might be some excuse for it, were it not also too frequently the cause as well as 
the cure, and the anodyne of thievery more than of beggary. 

** Shame (says our author) on those who would harshly deprive the hard- 
working labourer of this indulgence ! Sleek, well-fed, capon-ruraped Quakers, 
who know not what toil is, are in particular opposed to the * idle and wasteful 
habit' of smoking and chewing, so much indulged in by the poor. Let such 
over-fed, over-righteous * Friends,' take for a while the place of some of our hard- 
workiog fellow-countrymen, and at eve, when their bones are aching with toil, 
and their minds incapable of exertion through bodily fatigue, let them, if they 
can, find solace ' in the inward light of the Spirit.' Let Obadiah take a few 
days^ exercise at ploughing, mowing, or reaping; breaking stones on the high- 
way, or steel at Shefiield ; at coal-heaving on the Thames, or ballasUcasting on 
the Tyne ; let him serve the bricklayers for a month, or turn stoker to a steam- 
boat for the same period ; do a foremast-man's duty in a voyage to Archangel or 
Quebec; and, when he has tried any of these, he perhaps will be able to estimate 
the value of tobacco, in diminishing the sense of weariness, and of enabling the 
workingman to go quietly to bed without wishing that * chaos were come again.' 
Were * Friends' practically acquainted with the beneficial effects of smoking, in 
checking incipient mental disease, it is probable that the Retreat, near York, 
would not contain so many inmates; for, notwithstanding the mnch-vaunted 
excellences of the Quaker mode of life, proportionably more persons of this sect 
become insane than of any other denomination of Christians in the United 
Kingdom." 

What the Society of Friends have done to provoke this diatribe we know not; 
but we do know that they are about the cleanest class of people, both in person 
and dress, which can be found in Great Britain. And, perhaps, they may think 
with us, that a wholesome penny roll and a glass of sound beer would be better for 
" the hard-working labourer" than the whiff of a noxious, stupifying weed, desti- 
tute of nourishment and sustenance; or that a pound of juicy mutton was worth 
more to the poor than half-a-dozen pipes of short-cut or even a real (t.e., imposi- 
tion) Havana cigar ! But Mr. Fume has stronger reasons to urge in favour of 
shortcut. 

' ** There is not (he declares) an instance en record of aperson, however suicidal 
his thoughts might be when filling his pipe, proceeding to carry his intentions 
into effect immediately after he had smoked it out." Oh I wonderful discovery, 
if true, though how ascertained we cannot surmise; that if you contemplate cut- 
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ting your wntard all th« time 70a are replenishiMr 7011T ** yard of clay*' wtib 
ahag, if yoQ only take time to smoke it out, away flies yoar ahagrine ; instead of 
stopping yoar breath, you resoWe at atl risks to puff on ; and aa lor seperatmf 
yoar windpipe, yon IooIe forward to nothing so much as treating it with the eon^ 
paoionahijp of a few pipes of tobaooo every day* till your body is dried up and 
^ your fire is extinguidbed. Therefore be it granted, aa tho best argument in the 

case, that whilst you are smoking p^/atV, you are not likely to be committing 
tincide ! ! 

Come we now, however, lo statistics : — 

**• In the United States, with a population of about 16,000,000 souls, Niggert 
Yankee, and Indian, the annual conaumption of tobacco is about 106,000,000 
pounds, which is at the rate of nearly seven pounds for every man, woman and 
child :** No time for self>murder among them ! And Mr. Fume gets sentimental : 

** A pipe of tobacco, or a cigar, after a day^s hard exercise, whether mental or 
Wdily, and aAer the cravings of hunger and thirst are appeased, may be fairlj^ 
ranked amongst the most delightful and most harmless of all earthly luxuries* 
It fills the mind with pleasing visions, and the heart with kindly feelings. A 
bard-working labourer, smoking by the side of his hearth at night, presents a per- 
fect pictare of quiet enjoyment. I see him now in my mind's eye. He is seated is 
u old high-backed, cushioiiless arm-chair ; but an easy one, nevertheless, to 
him who, from dawn till suuset, has been engaged in ploughing, tliresbing, 
ditching, or mowing. With one leg thrown over the other he quietly reclines 
backward, and with an expression of perfect mental composure, he gazes on the 
smoke that ascends from his pipe. There is a sentiment-exciting power in the 
smoke of tobacco when perceived by the eye, as well as a pleasinsf, sedative 
effect when inhaled ; and those smokers who Imvc any doubt of the tact should 
take a pipe with their eyes closed.'^ 

What a picture of rustic felicity, the hard, high-backed, easy chair; the leg 
crossed over, the sweet reclining as he eyes his pipe and does not pipe his eye! 
One of the embellishments represents this happy English labourer closing his 
peepers in the most doltish indifference, neither quite asleep nor quite awake, his 
dog is at his feet longing for a whiff, his wife is washing something in a hand- 
basin, and looking at him with unutterable tenderness — 'the soflened Juno of this 
cloud-compelling Jove — ^and the fire is burning bright, and there is an air of 
comfort about the whole apartment which seems to say, * I can well afford to 
smoke myself and to smoke bacon.* Would it were so in the cottage of every 
bed ger, ditcher, thresher, reaper, and mower in the country! But alas! it is 
hot a bottle of smoke. And if we were content to admit the harmless pipe at 
home, is that any reason why we should be suffocated with it in the crowded 
streets, be psRtered with it on coaches and in steamers, and not even be able to 
enjoy a stroll in a sweet pastoral grove or lane without having the wholesome 
freshness destroyed by som? of these locomotive human engines who are nuisances 
wherever they go? Not so in the opinion of our auilior, who declares — 

*^ There is nothing like a cigar for whiling away the tedium of travelling; to 
my fancy a real Havana never smokes so pleasantly as on a coach-top, or the 
deck of a ship, more particularly towards evening, when odours are motit power- 
ful, and the mind, perchance excited by the * dying day's decay,* reverts most 
forcibly to the thoughts of absent friends." 

Nevertheless he adds — 

«* Tailors' trotters^ young medical students, * walking- the hoepitals' till duly 
licensed to kill, haunters of low billiard-ruoms and sixpenny hells, raffish swag- 
gerers in saloons, and pawnbrokers' shopmen, are generally fond of smoking 
their cigars in the street: not, indeed, from any pleasure whiob it affords them, 
but from an opinion that it gives them a ' buckish air.' The sight of a slim, 
tallow-faced young man, with a dirty shirt and a a pair of drills to match, fi>ok« 
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ing as if h« were about to pake when be takes his cigar out of his inoatb to spit, 
as be struts along Piceadillj or the Strand, is almost enough to excite the risible 
muscles of a cabman's horse, and to act sympathelicallj^ as an emetic on the 
stomach of a decent Christian. In foggy weather, between eleven at night and 
two in the morning, a gentleman retnrning from the theatre of a social party may 
smoke a cigar without committing any breach of good manners.'* 

Thus he goes on to excuse the sins he is inclined to by d^ng those be has 
no mind to. ' . 

** The man who considers such a state of mind as an enjoyment, and who 
knowingly tries to induce it by continued smoking, may be justly denominated a 
tobacco sot, whether he wears a big wig, or a pair of patched cordaroy smalls. 
When the custom of smoking is indulged in to such an extent as to prevent a 
man from efficiently discharging his duties, instead of being an innocent recrea- 
tion, it becomes a detestable vice. The man who cannot restrain his passion for 
tobacco even for half a day, but must have his pipe wherever he goes, though 
the smoke may be offensive to the majority of the company to whom he is intro- 
duced, is a positive nuisance to society. The proper place for such a person to 
enjoy himself in would be a tap-room in Wapping, where smoking is allowed al 
all hours of the day." 

And then the posthumous smell, the stale stench of the next morning on clothes 

and person, enough 1o make a hog sick — these are among the pleasurable essences 
ef tobacco-smoking, with which the smoker affronts all decent society. 
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DISEASES OF THE SPINE.» 

Mr. Thomson began by repeating some of the most important statements in 
the preceding lecture. f The neglect of physical education he considered to be 
the principal cause of lateral curvature. This neglect could not be considered as 
exclusively the fault of the proprietors and superintendents of our school estab- 
lishments. The course of Mr. Thomson's practice had demonstrated to him the 
fact that the fault is attributable to the parents chiefly, or more properly, perhapSt 
to the spirit of the age. 

He (Mr. Thomson) not only found lateral curvature very common amongst 
those who generally sent their children to boarding schools, but equally in the 
families of the nobility, whose offspring were trained entirely under the parents* 
roof. Amongst all these classes there was such an insatiable desire for preco* 
clous accomplishments that health was sacrificed in the pursuit. At the early 
age often years young girls were immured for five-sixths of their time in close 
rooms, and occupied in a succession of sedentary studies, for the acquisition of 
the modern languages, of drawing, music, &c. During the above-mentioned 
period the muscular system was entirely neglected, and constrained positions 
infallibly led to deformity. 

The proximate cause of lateral curvature consisted in debility of the muscleSy 
and relaxation of the ligaments of the spinal column. The rapidity was remark- 
able with which this deviation from symmetry was efiecied on some occasions. 
Mr. Thomson in proof of this fact in the natural history of the malady, related 
the case of a gentleman's daughter, whom he had under his care. This young 

* BobiCanee of a Clinical Leoture on the Carvtitare of the Spine. By Frederiek Hale 
Thomson, Esq. , Assistant-Surgeon of the Westminster Hospital. Delivered, Wednesday, 
Jttiift96, 1839. 

tSee Eeleetie Jooina], Vol. m., p. 449-53. 
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1«dy was about sizteen years of age when she was attacked with a seTers form 
of scarlet foyer. In two months afler the exacerbation of the fever, it was dis- 
oovered Unt she had contracted a considerable spinal curvature. 

In recoQt worics lateral curvature of the spine had been ascribed to various 
pathological causes. Mr. Bampfield (whose work on these affections was very 
excellent, and who had been properly rewarded with the Fother^llian medal) 
entertained an idea that the disease was caused by a particular morbid state of 
the moscnlar fibres; he had not, however, adduced any satisfactory proof of the 
correctness of his views. Mr. Thomson's experience had led him to think that 
the flaccid Condition of the muscles was due to an atrophied state of the fibres, 
brought on by want of exercise. He (Mr. Thomson) was willing, in all cases, 
to yield to facts, but he could not succumb to mere hypothesis, however inge- 
niously maintained. Dr. Harrison's opinion was that the cause of spinal de- 
formity consisted in a peculiar disease of the ligaments, but he produced no 
pathological foundation for his theory. The true mode of investigation was to 
observe facts, and then to generalise with caution. Mr. Thomson said he had 
endeavoured to pursue this mode of inquiry. He had found little satisfaMory 
information on this subject in books; he had, consequently, privately studied 
cases, and from a consideration of a long series of these his views had been 
carefully formed. 

There were three stages observable in the course of spinal curvature. The 
first stage was not very easily distinguished, and therefore had been overlooked 
by medical men. It was evidenced by a slight curvature of the lumbar and 
lower dorsal vertebrte. In the second stage the upper dorsal vertebra became 
implicated ; and in the third stage a curve was rendered visible in the cervical 
portion of the spine. 

Mr. Thomson repeated his injunction respecting the observation of great cau- 
tion in examining patients supposed to be affected with the first stage of the 
malady. When the affection was slight it was very liable to be entirely over- 
looked. This curvature might be apparently removed by three methods : either 
by the patient bending his body in an opposite direction to the affected side, 
during which inclination the curvature could not be readily distinguished ; —by 
the exercise of such a degree of muscular exertion in the patient as was necessary 
to raise his arm above his head (an attitude frequently chosen by medical men, 
at wrongly supposed to be the best adapted for showing the form of the spine); 
»-or by the forcible endeavour of the patient to keep his body in its natural erect 
position. But these plans were only sources of fallacy. 

Mr. Thomson's method is to place the patient upright, with the arms hanging 
close to the side, like the position assumed by the soldier whilst standing in the 
ranks. In this attitude the spinal column is seen to the best advantage. With 
respect to the therapeutics of this stage of the affection, the profession very gen- 
erally entertained, and often promulgated, an erroneous opinion. When a child 
whose lumbar vertebra were curved, was brought to a medical man, the opinion 
generally given wa^t that as the patient grew, the deformity would be removed. 
But this was an error of very serious consequence. The parent was lulled-into a 
fidse security ; a year probably was lost, and at the end of the period the cnrva- 
tere was found to be very much increased. In that time the upper dorsal vei^tbitt 
would have become involved in the distortioni and therefore a much longet 
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•osne of treatmeat would be required for the reetoreUon of the petient to fii0 
oatural aUte. Mr. Thomson is of opinion that little or no change of stroctare 
occurs during the first stage of lateral curvature. In the second stage some 
absorption of the bone and intervertebral subetance on the concave side of the 
carve is evident; and in the third stage, considerable interstitial abaorptioii 
occurs. This is a circumstance which materially retards the cure. 

The sympathetic affections of the heart, of the lungs, of the chylopoietio, and 
assistant chylopoietic viscera, are to be met by palliative measures. As the 
curvature, which is. their exciting cause, is removed, they gradually disappear. 
That such symptomatic disorders should arise is a fact that would excite no sur- 
prise when the diminution in the size of the nerves issuing at the concave side of 
the spine was recollected. This diminution frequently occurred to one-third of 
their calibre, and'was almost always attended with severe constitutional derange- 
ment. This reduction in the size of the nerves was not imaginary, the fact had 
been attested by the late Mr. Shaw and the late Mr. Wilson. 

Mr. Thomson, also, had often observed the fact himself. The lecturer had 
attended, in company with Dr. Billing, a case of lateral curvature, in which all 
the symptoms of disease of the heart were present. In fact, the patient had 
been treated for that malady. Under the superintendence of Mr. Thomson, and 
his colleague, the patient was managed according to the usual plan adopted for 
■imple curvature; and the symptoms of disease of the heart disappeared. This 
was a case which exemplified the necessity of observing great care in the diag- 
nosis of this class of affections, as serious errors might be committed, involving 
the welfare of the patient and the reputation of the practitioner. Mr. Thomson 
now repeated what he had said on a former occasion, touching the possibility of 
carelessly mistaking an unusually large though normal development of one or 
more of the spinal processes for disease. The muscles of one side are found to 
be, generally, much increased in size, as well as thrown into relief by the atro- 
phied state of the antagonist muscles. The longissimi dorsi and sacro-lnmbalis, 
in particular, are ofYen very much hypertrophied ; and Mr. Shaw has related an 
instance in which a medical man mistook this enlargement of the sacro-lumbalia 
6r a tumour, and actually proposed opening it. Mr. Thomson had himself known 
occasions in which similar errors of aiagnosis had been committed, though not to 
an equal degree of absurdity. The practice of employing spine-supports, so 
commonly adopted by the empirics, had a tendency to aggravate this nnequal 
development of the muscles. ' An antagonism was by this means supplied to the 
hypertrophied muscles, which provoked them to augmented action, and the 
atrophied muscles were reduced to a state of perfect quiescence by all opportunity 
lor action being removed. Occasionally examples of spinal curvature arose from 
the unequal action of the muscles of the trunk produced by deformity of the 
lower limbs. In cases of club-foot, of hip disease, or of any malformation leading 
to curtation of the limb, the influence which the efforts of the patient at progres- 
sion exercised on the sjnne and its motor apparatus would be obvious to the most 
superficial observer. The spine would be curved towards the side opposite to 
the affected limb, and certain muscles Would be called into action in preference to 
others. Hence the deformity of the vertebral pile would be gradually augmented 
and confirmed. 

Mr. Thomson expressed an opinion hostile to the employment of the high- 
heeled shoe so frequently resorted to in these cases, as he considered it tended 
more to the confirmation than the removal of the malady. A deceptive appear- 
ance, the lecturer stated, of shortened limb, is sometimes occasioned by the 
obliquity of the pelvis oonse^uent upon spinal curvature ; but a very little atten- 
tion will obviate the possibility of this circumstance leading to error of judgment. 
It is evident that this obliquity, by throwing down the acetabulum of one side, 
will give to one leg the appearance of being longer than the other. The con- 
■trained position imposed upon the female children of the upper classes at an 
earl J age, Mr. Thomson repeated, was the firuitful parent of these deformities. A 
child was made to ait upright, probably on a stool, without support; whilst 
under the care of the mother or governesa the forced position was maintained, 
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but the iiisteat the watohfal eye was renoTed, the child would jield tothe sent* 
of iiBttigae« and loll to one side. When the attention of the saperinteodent was 
a^ain directed to the child, it would Timorously exert the muscles of the opposite 
side to restore itself to the upright posture. This alternate bending of the spine 
and strong contraction of the opponent muscles being frequently repeat^, pro* 
daces its ineTitable eflects' upon the bonesy ligaments and muscular system, and 
lateral curvature is the melancholy result. 

With a view to the adoption of a rational ^nd successful >lan of treatment for 
spinal distortion, it is necessary to obtain an accurate history of the various prs- 
disposiog and exciting causes bearing upon each particular case. The highly 
sedentary occupation of ^irls, as compared with the more active employment of 
boys, and the characteristic results of each of their modes of life, point out clearly 
one source of the evil, which, of course, mast be religiously avoided in every 
plan of treatment. Tight-lacing, back-boards, and all mechanical restraints, 
must also be repudiated. To determine the a^e at which the treatment of spinal 
deformity is most effective, is an interesting point of inquiry. Mr. Thomson feels 
BO hesitation in saying that the growing affc is the period during which the 
human frame is most plastic, and consequently, most impressible by the media 
which are employed in the reduction of curvatures. But though the treatment 
of deformities is much more facile at this tender age than at a more advanced 
period, Mr. Thomson is far from saying that the plasticity of the constitution, as 
regards this branch of therapeutics ceases with the growth of the patient. On the 
contrary, Mr. Thomson has had several cases under his care in which, at as late 
an age as thirty, the deformity has been removed by myologioal treatment. He 
■arreted the particulars of one case of especial interest. It was that of a lady, 
twenty-eight years of age, in whom sreat curvature was removed afUr an 
assiduous treatment of four years. At a later period of life than that stated Mr. 
Thomson thinks that, in general, the remedial course cannot be carried on with 
any certainty of success. When a patient afflicted with the disease just de« 
scribed is brought to a medical man (said Mr. Thomson) the predisposing and 
exciting causes are to be minutely inquired into. Excessive mental labour, 
constrained posture, tight zones, ^., are to be firmly proscribed. The patient 
must be allowed freely to exercise herself in the open air, and to indulge in the 
exhilaration which the rapid respiration attendant upon free muscular motioif 
induces. The physical education of the child must bear a, due proportion to the 
moral and intellectual education* 

Mr. Thomson stated that a principle promulgated by the late Mr. Shaw, and 
afterwards adopted and warmly recommended by Sir Charles Bell, that the exer- 
cise of an organ is necessary for its preservation, has been too severely criticised. 
It had been asked what became of the organs of bed-ridden patients, of indolent, 
tea-drinking old women, &c.? Now it is clear that Mr. 8haw had in his mind 
the human frame in its growing state, whilst he was dwelling on the important 
physiological principle he had broached. With this qualification Mr. Thomson 
perfectly concurred in opinion with Sir Charles Bell and Mr. Shaw. This prin- 
ciple, in short, formed the basis of his (Mr. Thomson's) myological system of 
treatment. 

AHer insisting upon the negation of all injurious practices, the practitioner 
should proceed to the positive part of the treatment. The first muscles to bs put 
in action are the primary and accessory muscles of respiration. The patient 
should be- placed with her arms resting on a bar, raised a little above her head^ 
and be required to make repeated voluntary inspirations and aspirations ; hut this 
process should not be carried on so as to excite any inconvenience or fatigue. 
Twenty respirations are probably as much as the patient could bear at first. 
These exercitations, however, must be repeated until the full dilatory powers qf 
the chest are restored ; for it is a fact, well worthy of note, that in all lateral curva- 
tures there is a restriction of the dilatation of the chest. A free expansive power 
being attained, the patient should next be employed in turning a wheel, placed 
en the atrophied side of the body; she should stand in the same place alwavs; 
and movo her trunk backward and forward with the pro^^ress of th^ wheel, oa| 

6* 
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wllhocit altorin^ the position of the leg* ;• by theee meaB* the iaferios earmtofs 

will be overcome. 

To ect apoD the saperior curratare, Mr. Thomson places the patient in such a. 
position as to have a support against the knees, and another a^fainst the sacmin. 
A cap It then placed on the head, to the front of which is affixed a horiaontal 
pnlleyv having a regulated weight appended. The patient is to exercise herself 
m moving her head backwards on the spine. This exercise, steadily persevered 
in, has always succeeded in removing the cervical curve. In all these exercises 
it is to be especially borne in mind, that the patient is never to be fatigued. If 
this principle be not attended to evil consequences wilt ensue. Laying down in 
various positions upon a suitably inclined plane, after exertion of every kind, 
should be strictly enjoined in cases of lateral curvature. This ie especially 
requisite during the after-part of the day. A firm hair mattrass should be used 
at night; and the suggestion of Mr. Baynton, of foregoing the use of a ptllowt 
will be found highly serviceable. 

A most useful exercise for young females who may have a slight lateral car* 
vature, or a tendency to debility in the muscles of th^ spine, ie the carrying a 
weight, such as a basket, even on the head. This mode of treatment was sug« 
gestod in 1733, by M. Andry, in his " Orthopndia," from observing the strength 
of the muscles of the back in milkmaids and flower-girls. The late Mr. Wilson, 
in his admirable lectures at the College of Surgeons, in 1830, on the effects of 
muscular action, fully illustrated the advantage to be derived by thus produciog 
a regular and uniform action of the muscles of the spine. 

The simnlicity of this means of cure, says Mr. Wilson, is often found to operate 
against a fair and sufficiently long trial being given ; nevertheless, when the 
patient, or her friends, can be made to understand the great advantages of adopt- 
ing so natural a means of cure, they will generally prefer it to the complicated 
and pernicious measures usually resorted to by machinists. *' Before instruments 
are applied,'^ says Mr. Wilson, ** to relieve one part of the body, assure your* 
selves, by carefully studying the whole fabric, that they will not be productive 
of injury toother, and perhaps more important, parts; and ascertain whether it 
would not be better to adopt natural means of core, ^han to shackle nature by, 
and impose upon the patient, the crude imaginations of a zealous, bnt perhaps 
half-informed mind.'* Another point to be recollected is, that all these exercises 
must be under the superintendence of a skilful person ; neither servants, nor even 
the patients themselves, can be trusted with the regulation of this most important 
procedure. 

Mr. Thomson, in conclusion, dwelt impressively upon the necessity of attend- 
ing to the torpid state of the bowels, which usually characterizes spinal deformi- 
ties. Mild laxatives are at first necessary, but the gradual removal of the curva- 
ture is attended with a progressively increased activity of the alimentary canal. 
Mr. Thomson stated that he had found the iodide of iron, in doses of two grainsi* 
given two or three times a day, the best tonic in all cases of spinal debility in 
young persons. — Laneei, 

MORAL TREATMENT OP INSANITF. 

In the treatment of the insane, medicine is of little avail,* except, of course, 
when they are suffering, also, from other diseases, to which lunatics as well as 
sane persons are liable. 3hral treaimmi with a view to induce habiie of eelf-eon" 
trot, ie all and everything, I have spoken of classification and watchfulness; 
but these things are done by their guardians, and have little or no reference to 
their feelings; for they should, if possible, be watched without leading them to 

m 

• The Qie of the laocct, leeches, eopping-glasaet, blitlert, drattie purgattvei, and the 
practice of tbaving the head, are totally proacribed at this atylum, at at Gloucester. The 
lietieDU' bo^s are kept open, their general health is attended to, and they are aUowed 
a generoui diet, hot no fermented liquor. 
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appose that they an tvtpeeted of anyibiDg improper or injorioas.*' Bot occupa- 
tion and kindness have especial reference to the patient ; and their object is (as I 
have stated) to induce habits of self-control and cleanliness, which qualities are 
both essential to recovery, and yet cannot possibly be attained unto by a patient 
under resuratnt. Out-door employments, with moderate exercise, cheerful society, 
the oeeasional presence of friends, and even of visiters, healthy recreations and 
amnsements, the enjoyment of the sweet music of spring, of a calm summer 
evening, the care of a garden or a shrubbery, or the cultivation of rare and 
choice flowers, all unite in producing a healthy tone, and giving nerve and 
▼igoor to the shattered mind. 

No patient should be compelled to work in any way ; but many of them, both 
males and females, will voluntarily make themselves useful end be industrious; 
and in many cases their services are very valuable. Sedentary employments are 
not good. The offices of religion have a soothing and favourable effect on 
many : 1 have found the use of evening service, and the calm and bober strain 
of piety which pervades the Liturgy, to be well adapted to these unfortunate 
beings. Religious excitement of the feelings is always bad, and has brought a 
great number of patients to this, as well as every other asylum. A patient 
should never be terrified. *' Fear is known, by those who have studied the feel- 
ings under which self-destruction is attempted, to be one of its most frequent 
eanses. Strange to say, the apprehension of death itself, leads to this act. 'It 
woald seem,' says Dr. Reid, * as if they rush into the arms of death in order to 
shield themselves from the terror of his countenance.' '*f Their feelings should 
he consulted as far as possible ; the bath of surprise, the rotatory chair, and all 
•oeh devices cannot have a ^rood effect. 

Undivided personal attention towards the patienie is now altogether substituted 
in this establishment for the use of instruments. During the last year there 
.were but tliree instances of restraint, and those amongst the females ; arising 
entirely from the unfinished and crowded state of the house, as did the two on 
the male side during the preceding year. 

Wherever restraint may become necessary owing to ike imperfect adaptation of 
ike buildings or to a want of sufficient attendants^ the most simple means should 
be selected. On such an occasion I do not know of any constraint which would be 
preferable to that of seclusion in a darkened room. In this asylum when a patient 
misconducts himself, be is immediatelv removed to the refractory patients' 
gallery, where he remains until he has pledged himself that his future conduct 
shall be more orderly. This is the only method I employ to induce habits of 
self-control. Ji maniac is seldom known to break his word. 

Violent cases would be extremely rare in all asylums, if the non-restraint 
system were generally adopted ; as would suicides, also, if, in conjunction with 
the above, dormitories and night-watches were established ; but to dispense with 
restraint altogether such must be the case, or the attempt would be attended with 
extreme dangler. Without the dormitories and ni^ht-watches it would be neces- 
sary to restrain such as exhibited a tendency to suicide. Under this system, t.e., 
the non-restraint system, cases of insensibility to natural calls would be seldom 
met with ; to insure the non-existence of such cases, the individuals must be 
removed from their own homes on the first appearance of the malady, or as soon 
afterwards as is practicable ; before such habits have been induced by the use of 
the strait- waistcoat or other instruments which confine the fingers, and thus dis- 
able the patient from assisting himself on natural occasions. — t)rom a Lectttre en 
Lunatic jUsytums^ by IL 6, HilL 

* It 11 essential, however, that the patient •honld be aware that he i* observed though 
sot suspected of -wrong" : and aware alto, that the person who observei him is powerful 
enough to eootrol him. 

f Browne on Insanity, and Asjrlums for the Insane, page S9. 
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ON THE DIURNAL VARIATIONS OF THE PULSE. 

BT WM. AUGUSTUS OUT, M.B., CANTAB., 
Profetior of Forensic Medicine, King'i College, London. 

7b ihe Editor of the Medical Gazette .• 

SiRf^Tbe following observations on the diurnal Tariations of the pnlse were 
original! V intended to form a part of my paper pablisbed in the last number of 
the Guy's Hospital Reports. If they seem worthy of a place in your valuable 
journal they are at your service. Almost all that is yet known of the subject is 
here brought together, and some of the facts are new to the English reader. 

I have the honour to be, sir, 

Your obedient servant, 

William Auoustub Gut. 

15, Bloomsbury Square, June lOth, 1839. 

Before the publication of Dr. Knox's Essay,^ in the year 1815, it was the 
received opinion that the pulse is more frequent in the evening than in the morn- 
ing. This opinion was not without support from facts, though it rested on a 
basis far too narrow to support a general theory. The following quotations will 
show how implicitly the tacts, which I shall presently adduce were received as 
evidence that the pulse becomes more frequent as the day advances. Hallerf 
says, ** Matutino tempore, quando a salubri somno expergiscimus, et primus ille 
ab operimentis natus, nimius que calor dissipatus est, pulsus in dato tempore 
omnium paucissimi solent esse. Consentiunt hie CI. Rye et Thomae Schwenke, 
▼iri 111. et mea expert men ta.'' Gregory^ is more minute in his description. He 
says, '* Horis matutinis, quum prime expergiscimur, pulsus rarus est, paulatim 
frequentior evasurus propter multa quibus ubgicimnr irritamenta ; post cibum, 
excarnibua imprimis, aut acrem, aut conditum, intenditur ; sub vesperem levis 
quasi febricular accedit, eui requies et somnus remedio sunt. Hec, in sano 
homine vix observanda, in egroto, febricilante, bectico praesertim, satis manifests 
«e produnt.'* Zimmerman} states, that in all subjects the pulse beats mora 
slowly in the morning than at night. Hufeland|| speaks of a diurnal evening* 
fever, accompanied by increased frequency of pulse. During sleep this fever 
subsides, and the pulse, in common with the other functions of the body, is 
restored to that quietness and regularity which it had lost during the excitement 
of the day. 

Qneteletf says, that in the evening we usually find ourselves a little more 
excited then in the morning ; and the action of the heart, as well as the respira* 
tion, takes place more rapidly. To show that this opinion still prevails among 
physiologists, I may quote the words of one of the latest writers on the pulse 
Dr. Bostock** says, ** It is generally admitted that the pulse undergoes a kind 
of periodical revolution during the course of the day, and this, independent of 
any of those circumstances, external or internal, which might be supposed to 
afreet it. This subject has been attended to by various physiologists, and among 
others by Bryan Robinson and Falconer, who have given us tables of the resnlts 
of their observations. We are, however, scarcely able to draw any conclusions 
from them, except that the pulse is less frequent in the morning, and that it has 
a general disposition to become more frequent as the day advances; but it 
appears very difficult, if not impossible, to determine in what degree the 
increased quickness is to be attributed to food, exercise, or to other exciting 
causes." 

Though the majority of authors have contented themselves with stating that 
the pulse is more frequent in the evening than in the early part of the day, there 

* <* On the relation eubMsling between the time of the day and Tarious functions of ihe 
baiQan body ; and on the manner in which the pulsations of the heart anil arteries are 
affeeted by muscular exertion. By Robert Knox, M.D., Edinburgh." — Ed. JktetL and 
Smv. Journal^ vol. xi., p. 53. t Opera, Physiologica, sectio. S, | xvii. 

^Conspectus Medicinse Theoretics, Cap. XV. eeccliii. 

c On Experience in Physic, toI. I., p. S50. | Macrobiotic, p. 55. 

H Essai sur rHomme Moyeti, tome ii., p. 88. 

•*CyelopsBdia of Practical Medicine, art. Pulse. 
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are Dot wanting those who describe the diurnal Ytriations of the palse with still 
greater minuteness. Fodere* says, •* Rektivemeni a la difference du joar de la 
Duit, on remanjoe qae ie pouls de I'horome adulte batde 60 a 65 fois par minnte, 
aa commencement du jour, et qu'il va centinuellement en augmentant jusqo'a 
batlre 80 fois dans le meme temps^ chez les plus excitables, sur Ja fin de la 
joarnee; dans la noit, les pulsauons dinnnuent de nouveau, jusqu'au ma\in, oa 
ellea se trouvent revenues insensiblement an nonrbre de 60 a 65." It is clear 
that this statement is based entirely upon Bryan Robinson's table. According 
to Double,f the pulse in the morning is tolerably quiet ; at two o'clock observa- 
bly quicker; from that hour it diminishes in strength and frequency till eight.in 
the evening, and then again increases till bed-time. Cullen speaks of an accel- 
eration at noon, and another in the aflernoon. 

I know of no observations on healthy persons which bear out these minute 
statements of Double and (Mullen. In all probability their opinions were founded 
on the analogy of febrile diseases, in which some such diurnal changes, at least 
in the sensations and general appearance of the patients, take place. Although 
it is confidently asserted that the pulse, in febrile affections, is more frequent in 
the evening than in the morning, I know of no author, except Fordjce, who has 
been at the pains to put the general opinion to the test by actual observation, 
aod his experience is opposed to the prevalent belief. He says,^ '* In rheumatic 
and other inflammatory fevers, I have examined the pulse by the watch two or 
three tinies a day, for seven, fouiteen, seventeen, twenty-one, or even more days 
together, without finding it vary three strokes in a minute, not even at noon and 
midnight, when sensible alterations have been said to be observable in the pulse." 
It is true that in health, as well as in disease, there is an appearance of febrile 
excitement, accompanied by febrile sensations towards evening. These sensa- 
tions 1 have often myself experienced, combined with flushing of the face and 
considerable cerebral excitement, but have been surprised to find the pulse not 
more frequent than In the more calm and tranquil states of the system. 

There is no doubt that sensations such ss these, probably experienced in a 
greater or less degree by healthy persons in general, and constituting the ** levis 
lebricula" of Gregory, and the ** abendfieber" of Hufeland, have led to the belief 
that the pulse partakes of the general excitement of the system^ and have caused 
greater confidence to be placed in the few observations which we possess than, 
oo eareful examination, they are found to justify .$ 

That no such yariations as those described by Cullen and Double take place 
in health, is sufficiently proved by Knox. He says.jl *' Amidst many hundred 
experiments, performed under a. great variety of circumstances, 1 could never 
perceive any snch phenomenon. The time of the day at which the first sponta- 
neous acceleration is supposed to happen is noon. My own pulse never showed 
any symptoms of such acceleration, but, on the contrary, always diminish ia 
Telocity. Thus— 

Exp. — 11 A.M. . • . • 72' 

12 noon • • • . 71 

1 P.M. ^ . • . . • 65 

l^p.M. . . . • 64 

The other paroxysm, according to the same author (Cullen), occurs in the 
sfWrnoon, and that too, totally independent of any excitement by food,&c. This 
opinion is equally erroneous with the former. 



Exp. 1.^-3 P.M. • • .68 

4 • • • • 66 

9 • • • • D4 

6 • . • . 62 



li de Phyiiologie Poiitive, torn, i., p. 190. Quoted by Knox, 
t Quoted by Niek. i New Inquiry, p. 76. 

4 Guj '• Hospital Beporti» Na YIU. j N« w Iuquii7, pp. S3, 54. 
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These observalions of Knox, coupled vith others to be presenllj sdituced, 
pTOTe that there ia no foundatinn wh;)lever for the theory of Culled and Double; 
we ma; therefore turn from these supposed vsrinlionsto the more tangible question 
—does the pulse im^rease in frequency fis the day advances 1 The earliest 
obserTsiion^, made wjih a view of delerminingthis question, are those of Bryan 
Robinecn, and Ihey form ihe principal aulhorily to which subsequent writers 
bave appealed. The observallans of Fatconer are less known, and more rarely 
quoted The following table from Brjin Robinson* >> contains the number of 

tulses In a roinule of two healthful men, A and B, when silling, at Ihe several 
ours from eight o'clock in the morning to eleven at nighL These numbers are 
means drawn from a large number of observalions ; those of A from the obeerTS* 
tions of twelve weeks ; and those of B from Ihe observations of three weeks. . A 
ate his breakfast between nine and (en, B his before nine; they boih dined 
together at two, at which meal B ale more plentifully than A ( sod Ihey ate little 



" From this lable it appears that the pulse is slower in the morning than at 
any other time of the day; that it grows aotnething quicker before breakfast, and 
a little more so after it ; that it grows slower again before dinner; and that the 
quickness acquired by this meal ooniinuea for about three or four hours, and thea 
abates a little, and continues In thai slate, without any oonsiderable change, in 
bodies which eat and drink tiltle at night till they go lo rest." The results cf 
these observations are more generally expressed in the following sentence :— 
" The puiee is quicker and greater in the afternoon than it is in the morning ; 
and from many observaiions, taking one hour with another of those two limes, 
it IB quicker io grown bodies, one with another, in tho proportion of about 80 
10 70> 

These observalions seem to have been mads with care ; ihey were frequenlly 
repealed, and the same posture was maintained in all. We are not informed 
waelher or not ibe parsons whose pulses were examined remained at real in Ihe 
intervals of ihe obseri-alionH, or were subjected to the various excitements which 
oecar in the course of every da;. As it is not distinctly stated that the persona 
examined dhl remain at rest during the time of the experiments, there la every 
reason to believe that they were exposed to excitement from exercise and other 
occasional stimuli. However this may have been, the above table gives strong; 
reasons for supposing that the pulse is mure frequent in the evening than in th» 
norning. 

The axperimenta of Faleonert lend confirmation to those of Bryan Robinsoa. 

• Animal Boonomy.pp. ItS-tlO. 

JObunsiiflni reipeai!n|[ the Piilw, intended la point oat viUi greater sertainty Uw 
iealioni whloh it •igniSui, euiesisllr in fcveriah Bomplsinu. By Vf. Faisooer. M.Db 
VMS-, Phjutiui lo the General Hotpilal, Balb, irSB, p. SO. 
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8 A.M. 9 10 11 13 1 P.M. 2 iMean 
63-5 64 66 78-9 79 68-5 67-5 69*6 



345 6 789 10 n 
69 4 74 75 71-75 74 76 85 79-5 80'6 



He giires a table ** founded on an almost daily examination of the pnlae for more 
than three months saccessively." The subject of the experiments was a male, 
iiged 50, healthy, and of temperate habits. Breakfast was taken at 10 a.m. 
Ine time at which the other meals was taken isnot specified. 

Mean 
76 

Here there is an increase from 8 a.m. to 11 p.m. of 17 beats — ^a difference roach 
more considerable than that of Bryan Robinson's table. But it is not stated that 
the pulse was always felt in the same posture, nor is the time of taking the 
meals, the breakfast excepted, specified. Whether a^in, the subject of the 
experiments remained at rest, or was excited by exercise or other stimuli, we 
are not informed. These observations, therefore, have much less value than 
those of Bryan Robinson, although they confirm the result at which he arrives, 
and seem to justify the belief universally entertained by medical men up to the 
time at which Knox's Essay appeared. 

The observations of Knox lead to conclusions altogether opposed to those of 
Bryan Robinson and Falconer. He found that the pulse, instead of becoming 
more frequent towards evening, decreased in frequency. The instances which 
Knox adduces are ** taken at random from a great number of others." The sitting 
posture was preserved in all the observations, and the pulse was felt in the 
morning before breakfast, and a short time after rising from bed, and in the 
evening after a light supper, and generally some spirituous liquors taken, how- 
ever in small quantity, and much diluted. Period, summer. JPerson submitted 
to experiment aged 22, slightly muscular and excitable. 



9 a.m. (average of 18 esperiments), 
12 p.m. " " " 

Difference 



68-5 
64*38 

4*12 



The author invites attention to the circumstance of the morning pnlse being 
felt before breakfast, and the evening pulse after supper — the former in a tranquu 
state, the latter after all the excitement of the day, added to the stirauius of the 
meal. The following are averages of 18 experiments made af\er breakfast, 
dinner, and supper, respectively : — 

After breakfast, beftfre 10 a.m. • • • . 72 

A(\er dinner, before 5 p.m 74*22 

Af^er supper, between 10 and 12 p.m., generally near 12, 64*388 

Dr. Knox remarks that though the dinner was much more stimulating than the 
breakfast, consisting, as it did principally, of animal food, with a small quantity 
of vegetables, to which porter or spirits were frequenrly added, whilf«t the break- 
fast was of coffee, bread, and eggs, yet the pulse after dinner was more frequent 
than that after breakfast by only 2*22 beats. Again, the supper was at least as 
stimulating as the breakfast, and yet the pulse after supper is slower than that 
after breakfast by 7*612, or nearly 8 beats. *' The difference between the pulse 
after breakfast and after dinner would have been 10 or 15, had the case been 
reversed ; at least I am inclined to think so, from some experiments which I 
afterwards instituted directly to ascertain the point."* 

Another average of six observations made on the author's own pnlse gives still 
more striking results. He had walked three miles before breakfast. 



After breakfast, 
After dinner, 
After supper, 



79*33 

76 

63-3 



Hence the pulse was more frequent after breakfast than after dinner by 3*33 ; 
after dinner more frequent than after supper, by 12-7 ; and after breakfast than 
after dinner, by 16 beats ; a result directly opposed to that of Robinson and Fal* 
coner'e experiments, and nearly equal in amount. 

* Lott. eit, p. 56, 
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Foar experimeDta nude in the mornioff, and three in the evenhigt on Mr. S.« 
affed 20, in good health, and of regalar habits, ga^e the following averages for 
the sitting posture :— - 

Morning, 79*31^ 

Evening, 66-66 

Difference, • . . 12*59 

The following are the resalts of seven series of fourteen observations each, 
made or the same gentleman at different times in the day. (I have omitted two 
observations made, the one in the recumbent and the other in the erect position, 
all the rest being talten in the sitting posture.) Meals taken at 7^ A.M.,5i pol* 
and 8j^ p.m. 

9 a.m. II 3 P.N. '"5 7 9 11 
94-6 82 6 74-9 72-9 73-6 71*6 65-78 

Here there is a difference between 9 a.m. and 1 1 p.m. of 28*82 beatfr— « differ- 
ence much more considerable than that which occurred in the experiments of 
Robinson and Falconer. 

These observations of Knox appear to justify the conclusion at which he 
arrives. ** If we regard,*' be says, ** as accidental circumstances the acceleration 
of the pulse at various times by our diet, and that, too, according to the caprice 
of the individual, the pulse shall be found gradually to diminish in velocity from 
an earljr hour until midnight, and generally later.'* This conclusion is confirmed 
by a friend of Dr. Knox, who made similar experiments without communicating 
with him. The Essays of Dr. Knox seem to have met with little attention 
from the profession, and since his time Itttle has been done either to confirm or 
to invalidate his observations. 

Nick* is the next author who claims oor attention. He made «ome observations 
on his own poise and on that of another healthy male, which are pecnliarly 
valuable, as they appear to set the question at issue between Robinson and 
Falconer on the one hand, and Knox on the other, completely at rest. The 
following series of observations closely resembles those of Robinson and Falconer, 
and leads to a similar renult. It shows the varying frequency of the pulse at 
different times of the day, under the influence of a variety of exciting causes. 
The observations were made upon himself, and the numbers here stat^ are the 
meu^ of four series made on four different days. 

7^A.M. 9 10 U 12 12^ 1 p.m. 2 3 4 5 6 7 71 8 8} 9 9^ 10 10} 12 
69 67 69 65 69 78 78 86 84 68 71 83 73 79 75 70 72 66 64 72 64 

The observations in the following series were commenced at 5 a.m. : — 

5 a.m. 6 7 8i 9 10 11 1^12^1 3 p.m. 4 5 6 7 8 9 10 
59 66 66 84 69 67 67 92 90 | 78 70 84 110.70 71 75 64 

In each of the foregoing tables the pulse is more frequent at night than in the 
morning, by five beats. The same position of the body was not preserved in the 
several observations; but in the following tables this source of fallacy was 
excluded. The first table gives the average of three series of observations 
made in the sitting posture ; the last, of a single series made in the same position. 

Tablk I. 

9 A.M. 10 11 12 12} I 3 p.m. 4 5 6 7 7} 8 9 94 10} 
70 72 68 73 82 | 78 69 73 73 72 79 71 70 77 72 

Tablis II. 

6 a.m. 7 8} 9 10 II 12 12^1 3 P.M. 4 4 7 8 
66 66 84 69 6^ 67 92 90 | 78 70 84 70 71 

« Niek aber die BediDgungen nater denen die Haofigkeit dei PqImii vertndert wrad. 
pp. 5-13. 
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In the first of these tables, the poise is mora frequent at 10) p.m. than at 9 
A.H. by two beats ; in the second there is an increase, from 6 a.m. to 8 p.m. oC 
five beats. These tables, taken by themselves, would seem to strike the balance 
in &voor of the opinion that the poise increases in frequency towards eveninff ; 
but more carefol observations, made also upon his 'own pulse, lead to an entirely 
different concloaion. Daring all these observations, the recumbent poetore was 
preserved ; all mental and bodily excitement was avoided ; no food was taken ; 
and the same temperature was maintained. An average of six series of such 
obeervations (from which three experiments have been omitted, as the pulse was 
raised above its natural frequency by smoking), give the following results :— 

8 a.m. 9 10 U 19 I I P.M. 3 3 4 5 6 7 
63-8 69-6 63-8 63-3 63*3 | 61*4 61*6 60-4 58*6 68-8 68-3 58 

Here, then, there is a diminution of 5*8 beats in 18 hours. A mean of two 
similar series of observations, made on the pulse of a healthy male, aged 33, 
p;ives a decrease, during the same period of 12 hours, of 6-5 beats; the difference 
ID the first experiment being 3 beats, and in the second 10 beats* 

These observations point to the true explanation of the increase in the frequency 
of the pulse towards evening, observed by Robinson and Falconer. The body, 
instead of remaining in a state of rest, and in the same circumstances in each 
observation, was submitted to various exciting causes, and the pulse betrayed 
the influence of these causes. Precisely the same irregularities of pulse are 
observable in the first tables, extracted from Nick*8 work, but they disappear as 
sooo as the body is placed at rest ; and all the observations are made in precisely 
the same circumstances. We are justified, therefore, in stating, that, in persons 
who remain at rest during the day, the pulse becomes less frequent as the day 
advances. 

Some experiments made by Hohl,* with no view to the determinatioa of the 
oaestion which we are discussing, lend confirmation to the conclusions drawn 
nrom the observations of Knox and Nick. On comparing the mean of 35 experi* 
nents made on the pulses of pregnant women in the morning, with a mean of the 
same number made on the same women in the evening, I find that the pulse in the 
morning is 83*38, and in the evening 80*88. The pulse, therefore, is more 
frequent in the morning than in the evening by 3*40 beats. f The same rule 
holds good in the new*born child. Thus Hohl states, that if we examine the 
poise of the new-born child during tieep, in the morning, evening, and night, we 
find early in the morning a greater frequency than in the evening, and a continual 
diminution up to midnight.^ The observations made on the new-born child hold 
good also with regard to the foetus in utero. Thus an average of 35 observations 
on the pulse of the foetus in utero, made in the morning, gives 13808 beats, 
whilst an average of the same number of observations made on the same foetus 
in the OTening, gives 135*76. The foetal pulse, therefore, is more frequent in 
the morning than in the evening by 2*33 beats.f Hohl himself recognises this 
^t, and expressly states that the foetal pulse is more frequent in the morning 
than in the evening.]] 

If we compare the detailed observations of Knox, Nick, and Hohl, with thoae 
auoted from Robinson and Falconer, it will be readily conceded, that as the 
roraer exceed the latter both in number and accuracy, the balance of evidence is 
io favour of the theory first advanced by Knox — ^that the pulse diminishes in 
fi«qoency as the day advances. The general statements of Haller, Grregory, 
Smmerman, Hufeland, and Fodere, are not entitled to much attention, as they 
might all have been derived from the experiments of Robinson and Falconer. 
The observafions cited from Nick seem the most conclusive as to the question 
which we are considering; for when made without care, and in different circum- 

* Die gebartshulfliebe Exploration bey Anton. Friedrioh Hohl. 
. t Hohl, Tol. I., piK 101-3. X Ibid. vol. i., p. 177, 

i Ppw 101^. I Page 176. . 

FOL. IV. 
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6tance« of exciteneat and repose, they yielded the same resoTt as tfiose of 
Robinson and Falooner; but when made m the same position of the body, and 
under the same circumstanees, they led to the same conelastons as- those of 
Knox. In the absence, therefore, of any carefa) and accnrate obsermtions, 
tending to proie that the palse becomes more frequent as the day adTances, we. 
»re JQSttfiea in regarding the theory of Knox as the correct one. 

That I might pTacte this theory beyond donbt (as far, at least, as expertmentff 
made on a single individual eould do so),- 1 undertook the series of experiments 
which are published in the last number of the Guy's Hospital Reports.* I may 
refer those who take an interest in the subject of the pulse to my original 
essay. I shall conclude the present sketch by stating the general results to which 
my experiments led me. 

^* I. The pulse of a healthy adult male, in a state of rest, unexcited either by 
food or exercise, is most frequent in the morning, and gradually diminishes in 
frequency as the day advances.' 

** 2. The pulse diminishes in frequency more rapidly in the evening than in 
the morning. 

'* 3. The diminntion of the frequency of the pulse is more regular and progres- 
sive in the evening than in the morning. 

*^ 4. The effect of food is greater and more lasting in the morning than in the 
evening; and in some instances, the same food which in the morning produces an 
effect coasklerable both in amount and in duration, has no effect whatever in the 
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evening. 

As this difference between the effect of the same food on the same frequency 
of pulse in the morning and evening obviously admits of being applied to all 
other stimulants, and to the remedies which we employ in the treatment of 
disease, the diurnal variations of the pulse have a practical bearing as well as a 
physiological interest. Some idea ot their practical importance may be drawn 
from the fact, that the mean effect produced by the same food on the same 
frequency of the pulse in the morning is to the mean effect produced in the 
evening as 13 to 7, or nearly 3 to 1 ; whilst the duration of the effect at these two 
periods is as 3 to 1. This proportion will probably vary in the two sexes, and 
at different ages, and it will not be constant for any two individuals of the same 
sex or age. The difference in the frequency and excitability of the morning and 
evening pulse will probably be less marked in the young subject than in the 
adult, in the female than in the male. The fact can be determined only by 
numerous observations, Judiciously planned and carefully performed. The 
scienee of the pulse is yet in its infancy. 



EXAMINATIONS AT THE LONDON UNIVERSITY. 

The plan adopted at the London University is the same as that about to 
be carried into effect in this city at the Medical College of Philadelphia. Students 
are admitted, from other colleges and associations, to an examination without the 
University professing to give their instruction through the means of any Special 
Faculty. Its function is simply to test the qualification of candidates by a 
suitable examination, and then to confer the degrees. 

The first examination for M.B. at the London University has just taken place. 
There were twenty-six candidates: of those, Bixteen have passed, whose names 
we subjoin. We also gife copies of the printed papers that our readers may be 
awaieofthe nature of the examination ; and we may add, that besides what 
appears in the printed papers, the candidates were subjected, during six hours on 
Thursday, and the like period on Friday, to vivd voce examinations and demon- 
strations in anatomy, physiology, chemistry, -materia medica, and pharmacy. 

* See nimmary of these experimentifin Edeetie Journal, vol. iii.,p. 403-6. 
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UST OF OmVUMKN WBO HATB PAtSBB TKIIB FlIttT IXAMlirATlOir FOft H«t. 

Jlrsf Dtvisioru 
1. Ayres — University Collegie. 
S. Cook — Wetyb-street School of 
Medicine. 

3. Hindis— Unirersity of Edinbirgh. 

4. Lewis — Uaiveraily College. 

5. Mackenzie — UntTersUy College. 

6. Manger ^- Westminster Hospital 

School. 

7. Qnain — University College. 

8- Smith — Birmingham School of 

Medicine. 

9- Taylor — UnlTersity Callage. 



Second Dimium* 

10. GirdleetoD^-tlDiversity of Edin- 

burgh. 

11. Hobson — University College. 

12. Lang-^ydenham College. 

13. NichoU — AMersgat« School of 

Medicine. 

14. Purvis — St. Thomases Hospital 

and Webb-street School of Me- 
dicine. 

15. Storrar — University College.^ 

16. Tomes — King^s College. 



BACHELOR OF MEDICIXE. 1831. 
FIBST EXAMINATION* 

Monday, July I. — Morning, 10 to 1. 

ANATOMY AND PH7S10L007. 

Candidate$ may iUtutrtUe their answere by sketching the parte they deacribe. 
Examiners^ Mr. Kibrnan and Dr. R. B. Todd. 

1. Describe the claTicle and its relations to the surroanding parts, and in what 
respects the clayide of the male differs from that of the female. What are tlie 
Dses of the clavicle t in what manner are the motions of the shoulder impeded in 
fractnres of this bonel in which fractures are they most, and in which least im- 
peded, and which motions are principally impeded ? On what anatomical arrange- 
ment does the difficulty of diagnosis, in certain fractures of this bone, depend t 

S. Enumerate the different kinds of joints, and give examples of each kind. 
Describe the general naode of arran^ment of the ligaments and muscles, and the 
motions which take place in each kind of moveable joint. 

3. State the attachments of the diaphragm, the foramina by which it is per- 
forated, the relations of those foramina to each other, and the parts which pass 
through them. Mention also the exact relative position of the convex surface of 
the diaphragrm, on the right and left sides, to the parietes of the chest. 

4. Enumerate the agents employed in effecting the act of expiration, distin- 
guishing those which are employed in ordinary expiratory acts, and those which 
are ealled into action in the more violent efforts of expiration. 

5. Commencing the dissection at the integuments of the side of the face, how 
would you proceed to show the course and distribution of the internal maxillary 
artery and its branches, and the parte contained in the zygomatic fossa ? Describe 
the steps of the dissection, mentioning the parts in the order in which they are 
met with, and describe the two pterygoid muscles, and their actions. 

I». What changes does the air undergo in respiration, and how may those 
changes be accounted for 1 

7. l>escribe the position of the heart and its relations to the other contents, 
and to the parietes of the thorax. 

Monday, July 1. — ^Afternoon, 3 to 6. 

ANATOMT AND PHT8I0L0OT. 

Candidates may iUiuiraU their answers by sketching the potts they describe. 

Examiners^ Mr. Kiernan and Dr. R. B. Todd. 

1. Describe the crural canal. What are the varieties In the origin and course 
.of the obturator artery, and what are the occasional relations of this ressel to the 
inner portion of the superior aperture of the canaM 

d. State all the parts which'are successively brought into Tiew In dissecting 
aa intercostal space from the skin to the pleura. Give their relative positions, 
and describe theinteieoetal muscles. 
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3. Desorib* the funinn of lk» bladder, aad Hs relations to other parts, with 

reference to the operation of puncturing the bladder from the rectum. 

4. What are the reasons for belfeTioflr that the lymphatic vessels are absorbentsi 

5. Describe the origin and coarse of the first dorsal nerve as far as its joDction 
with the brachial plexus. State the principal experiments which have been 
performed with the vinw of ascertaining the functions of the spinal nerves, and 
the conclusions derived from these experiments. 

6. Enumerate the several parts of the organ of hearing in man, in the order of 
their relative importance. Describe the most important part, and state the rea- 
sons for considering it essential to the perfection of the sense. 

7. Describe the origin, course, and distribution of the hypoglossal nerve, and 
the distribution «ad functions of the other nerves of the tongue. 

Tuesday Morning, 10 to 1. 

CHBMiSTRT. 

Examiner, Professor Danicll. 

1. What is meant by a degree of temperature upon Fahrenheit's scale t and 
how does it differ from a degree upon the centigrade scale 1 

3. Define and illustrate the theory of latent neat with reference to ice, water, 
and steam ; and state the manner of obtaining fixed points for the graduation of 
thermometers. 

3. Explain the phenomena of *^ single elective aflinity*' and *^ double elective 
afllnity,'^ and illustrate them by examples. 

4. liiustrate the meaning of the term *' chemical equivalents'' by example; 
and state the equivalents of the non-metallio elements upon the hydrogen scale. 

5. Name the principal hydro-acids ; state their equivalent numbers upon the 
hydrogen scale; and explain theif action upon metallic oxides. 

6. Explain the process for obtaining cyanogen ; and describe its constitution 
and properties. 

7. What is the constitution of carbonic acid ? of carbonic oxide? of oxalic acid? 
Explain. the action of cencentrated sulphuric acid upon the latter. 

8. Describe the general process for organic analysis, and explain the principles 
upon which it Is founded. 

Tuesday, July 2.— Afternoon, 3 to 6. 

BOTANY, 'MATKRl A MEDICA, AlfD PH ARM ACT. STRUCTURAL AND PHYSIOLOGICAL 

BOTANY. 

Examiner, Professor Hbnslow. 

1. Explain the atractnre of Exogenous and Endogenous stems. 
S. Describe fully the several parts of the stamen. 

3* How do you distinguish between anguiinerved and curvinerved leaves; and 
in which classes do they respectively pr^ominate 1 

4. What are the normal characters of the fruit of Crueifer» and. Umbel lifers t 

5. Describe the stomata and their functions. 

6. Explain the functions of respiration in plants. 

7. What are the phenomena observed during the fertilisation of the ovule t 

8. Enumerate some of the chief means by which the dispersion of seeds is 
effected. 

9. What are the stimulants necessary to secure the germination of seeds ? and 
what the successive steps in this process 1 

Tnesday Afternoon, 3 to 6. 

MATERIA MEDICA AND PHARMACY. 

Examiner, Mr. Pbreira. 

1. Enumerate the officinal substances ordinarily used ae emeties. Specify 
the peculiarities attending the operation of each, and the maladies for which each 
ie specialty adapted. 

9. To what part of the classification of Cuvier does Cantharie vencatoria belong % 
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What «re the effects of this' insect t In what maladies is it used Y Enamerate 
its officinal preparations, with their doses. 

3. State the chemical characteristics of good cinchona hark. With what sab- 
stance is iodide of potassium frequently adulterated I How is the fraud recogn- 
nised % With what substance is calomel liable to be coataminated, and how is 
the contaminating matter recognised and removed 1 

4. Briefly describe the botanical characters of Afomwdiea Bkderium. Mention 
the Natural Order to which this plant belongs; also in what part of the Sexual 
System of Linnaeus it is placed. Describe the method of preparing elaterinm. 
What are the effects of tliis substance? In what maladies is it used 1 What is 
its medium dosef 

5. What are the prodacts of the reaction of snlpherie acid on ferrocyanide of 

Eotassium in the process for making Acidum fJydrocyanieum DihUumy Ph. Lond.f 
[ow is the stren^h of diluted hydrocyanic acid determined ? How would you 
treat a case of poisoning by this acid f 

6. On what ingredient do the medicinal qualities of the mineral waters of 
Tunbridge Wells depend 1 In what classes of complaints do you consider these 
waters adv^nta^ous 1 

7. In what diseases is electricity employed t How would you apply it? 

8. What are the primary effects of the cold bath ? In what cases is its use 
admissiblel 

9. What are the effects of strychnia? In what diseases has it been used ? 
What are the indications and centra-indications for its employment ? What is 
the medium dose of it ? 



CXAHINATIOIf FOR HONOURS. 

No candidate presented himself to be examined for honours fn Anatomy and 
Physiology, and only one in ChemiBtry and Materia Medica. This paucity of 
candidates may, we belicTe, be attributed to the Senate having decided that can- 
didates for honours in subjects above mentioned must not have attained their 
twenty-second year, and we understand that only one of the nine who occupied 
the first division at the *^pas8^' examination was eligible. 

It may be proper to state that the prizes to be adjudged where the Examiners 
deem the candidates worthy of tbemf are in each of the three subjects above 
referred to ; — an exhibition of 30/. per annum, for two years ; two gold medals 
value 5/. each. 

We snbjoin tke qaestlons for honours in Chemistry and Materia Medica. 

BACHELOR OF MEDICINE. 1839. 
riRST EXAMIlf ATION. 
■XAMfNATION IN CHEMISTRY FOR HONOURS. 

Wednesday, July 10. — Morning, 10 to 1. 

Examiner^ Professor Danibll. 

1. Is there any, and what, difference in the law of expansion by heat, between 
wster and alcohol ? 
3. Explain the phenomenon of dew. 

3. Explain the principal phenomena of electrical induction, and the construc- 
tion and action of the Lerden jar. 

4. What are the principal phenomena of a simple voltaic circuit? 

5. Describe the construction of the voltaic battery, and explain the origin of 
its power. 

6. What is electrolysis ? and what the principal laws by which it is governed ? 

7. What is Isomerism ? Illustrate the sabject by examples. 

8. Describe the process for the production of sulphurio eUier» and explain the 
changes which take place during its production. 

9. What is the constitution of urea? Explain by ohemioal notation the rela« 
tioo which it bears to cyanate of ammonia. 

IQ» What is oxalamide ? What relation does it bear to oxalate of ammonia? 

6* 
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WediMtdttj AAenraen, 3 to ^ 

MATBRIA MEDIC A AHD PRARKACEUTICAL CHBKI8TET. 

Examiner^ Mr. Perbira. 

1. DeMiibe the method of preparing hydrochlorate of morphia aooording to 
the London Phatroacopceia. ESxplain the sncceaeive steps of the process and 
state how morphia Is directed to be extracted from the hydrochlorate. What is 
the primary form of the crystals of this vegetable alliali 1 By what chemical 
characters * is morphia distinguished from Dsrcotina, codeia, strychnia, braoia, 
and qoinat What is the atomic constitution of morphia I 

3. What are the symptoms, for the relief of which opium is osed in inflamma- 
tory diseasee ; and what are the circumstances which permit its employment 1 
For what purposes is this remedy administered in continued feTer« and what are 
the symptoms which forbid its use! 

3. What are the botanical characters and prevailing medicinal qualities of 
Ranuncukustm^ UmUitifirK^ and Solanem? Enumerate the officinal species in 
each order. 

4. Describe the di^sti ve apparatus (including the mouth) of the officinal leech. 
Explain how this snimal perforates the skin and draws blood. Mention in what 
cases leeching is to be preferred to cupping. 

5. What change does sulphate of iron suffer when mixed with the Decoction 
Jitet eompoBiiumJ What soluble ferruginous salts are compatible with this 
decoction 1 What substances are incompatible wiih the MUiura Ferri compacUa f 

6. Describe the method of preparing Antimonii PoiaatiO'tarias^ Ph. Loud.; aD4 
explain the chemical changes which occur during the process. What is the 
composition of this salt in the crystallized state? 

7. In what inflammatory diseases, and under what circumstances, would mer* 
eary« f^iven so as to affect the mouth, be admissible and advisable 1 How wonld 
the existence of syphilis, scrofula, or local malignant disease affect its use 1 

8. What are the effects, nses, and doses of Lobelia inflata and of ChimapkUa 
cmTfrnhoea? 

9. Describe in botanical language the fruit of Conium maeulaium, 

10. What pharmaceutical crystals have the square prism for their primary 
formt 

SBCOMD EXAMIiCATION. 
PASS EXAMIHATION. 

Monday, July 15. — Morning, 10 to 1. 

PHTSIOLOOT AMD COMPARATIVE A1I4T01IT. 

Examiner, Dr. Roost. 

1. Enumerate the component parts of the blood; specify their physical and 
chemical properties, and describe and explain the phenomena of the coagulation 
of the blood. 

S. Describe the coarse of the blood in its circulation ; state the proofs that 
•oeb is its course, and give a general account of the powers by which its motion 
is maintained. 

3. Describe the general plans of the organs of circulation in the fonr classes of 
vwtebrate animals, and also in the raollusca, with reference more especially to 
their different modes of respiration, and to differences in their temperature. 

4. What effeets ensue from the extirpation of the Iridneys 1 

5. Describe the forms, and explain the office of the air-bladder of fishes. 

6. State the purposes which aro answered by the ganglia and the plexuses of 
■erves. 

7. Describe and explsin the effects of a section of the pnenmogastric nerve. 

8. Describe the characteristic forms of the nervous system in each of the four 
great divisions of the animal kingdom, viz., vertebrate, mollnseoas, articulated, 
and radiated animals. 

9. Describe the mode in which images of external objects are formed in thn 
human eye; and also the provisions in that organ for different fbeai adjustments, 
and for correcting the snherical and chromatic aberrations* 



EzaminatUm at the London University* W 

ID. Ennmaratetbe anatomical difference between the eye of the ox and that of 
man ; and state generaUy the peeuliaritiee of etroctare in the eyea of birds and of 
fishes. 

Monday, Jaly 15. — Aftenioont 3 o^clock. 

CLA88MAL EXAMlNATIOlf. 

Examiners^ Dr. Billing and Dr. Twbbdie. 

TVanaiaie ihe fotiowing pasaages into EngUah : — 

Celsns de Re Medica, lib. ii. cap. 4. 
CelsQs de Re Medica, lib. iii. cap. 30. 
Celsus de Re Medica, lib. iv, cap. 20, sect. 2. 

' Tuesday Morntngr, July 16, from 10 to 1. 

SUROSRY. 

Examiners^ Sir Stephen Hammick and Mr. Bacot. 

1. Define common acate infiammation, its characteristic symptoms and causes. 

2. State the various terminations of inflammation, with the treatment of each 
respectively.' 

3. How do yon class wounds arising from external violence 1 Describe their 
nature, symptoms and treatment. 

4. What is the process by which onion is accomplished in a simple fracture of 
a cylindrical bone t 

5. Give the difierent dislocations of the shoulder-joint, their symptoms, and 
mode of reduction. 

6. What is hydrocele — ^its palliative and radical treatment 1 

7. Enumerate the different situations and names of hernitt, with the vartona 
conditions in which they are found. 

8. Describe the operation for popliteal aneurism. 

Tuesday, July 16. — AAernoon, 3 to 6. 

MEDICIIIB. 

ExanUnem^ Dr. Billing and Dr. Twesdib. 

1. Describe the general symptoms, anatomical characters, and physical signs 
of pleurisy. Give an outline of the treatment. 

3. What are the different forms of scarlet fever 1 Specify the symptoms 
which characterise each variety, and ita appropriate treatment. 

3. What are the principal lesions which induce ascites? How is it distin- 
guished from pregnancy, ovarian tumours, or tympanites? 

4. What are the symptoms of laryngitis ? Describe its anatomical characters^ 
diagnosis, and treatment. 

5. Give the anatomical characters of cerebral haemorrhage, and the changes 
which subsequently take place in the coagulum and in the nervous tissue. 

6. Detail the symptoms, morbid appearances, and treatment of dysentery. 
Mention particularly the circumstances which determine the propriety of blood- 
letting, and those which contra-indicate its employment 

7. What are the symptoms of nephralgia calcuiosa 1 State its diagnostic signsn 
and the curative and prophylactic measures to be employed in the treatment. 

8. Detail the measures to be adopted when an individual is seized with cerebral 
apoplexy. 

Wednesday, July 17. — Morning, 10 to K 

MIDWirERY and THE DISEASES PECULIAR TO WOMEN AND INFANTS. 

Examiner, Dr. Locock. 

I. What are the signs of pregnancy? Which are doubtfhl and which are 
decisive ? 

9. What are the changes which take place in the foetus immediately after the 
first net of respiration ? 
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3. What are the circamataDoea under which it may be ideairahle to briDg on 
premature laboar, and what are the varioua modes of effecting^ '^ ^ . . 

4. What are the nature and causes of haemorrhage before partaritioOf and the 
modes of treating it % 

5. With what may polypus of the uterus be confouDded, and what is the 
diagnosi&T 

6. What are the signs of the death of the fcetus 1 

7. What is the order of the first dentition t 

8. What are the symptoms of laryngismus stridulus — ^the eauses^nd the 
treatment ? 

Wednesday, July H. — Afternoon, 3 to 6. 

rORCNSIC MBDICINB. 

Examiners^ Prof. Dariell, Dr. Locock, and Mr. Perkirjl. 

1. What are the symptoms and chemical proofs of poisoning with opium t 
3. How are blood stains on melal and linen to be distinguished from other 
stains ? 

3. What are the proofs that carbonic acid gas is a positive poison? What are 
the morbid appearances which it produces in the body T 

4. What are the symptoms of arsenical poisoning 1 How may the presence 
of arsenious acid in organic mixtures be ascertained 1 

5. What condition of the ovary is a test of impregnation having formerly 
existed,' and how much is such a test to be relied onl 

6. Describe the signs of recent delivery, — those distinguishable during life^- 
and those proved b}' dissection. 

7. In suspected infanticide, what are the proofs that respiration has taken 
place, and how much are they to be depended upon ? — Med, Gazette, 

INFLUENCB OF THE SYMPATHETIC NERVES ON POISONING. 

7b the Editor of the Medical Gazette,- 

Sir, — Having made some experiments on a subject which has excited consi- 
derable interest within the last few years — the physiological action of poisons— 
I am anxious to direct your attention to a point, as far as I am aware, hitherto 
unnoticed. 

After making a wound on the inside of the thigh of a rabbit, I applied to it six 
drops of a solution of hydrocyanic acid. The animal was dead in four minutes. 
Af\er some unsuccessful attempts, I succeeded in dividing both sympathetic 
nerves in the lumbar region of another rabbit, much about the same size and age. 
To a similar wound on the thigh, 1 then applied the same quantity of hydrocyanic 
add. No effect appeared to be produced for nearly ten minutes, when, some 
slight convulsions coming on, I repeated the application, but it was not till 
sixteen minutes from the time I applied the first quantity that the animal was 
dead. 

A &hort time since I made a communication to Dr. Christison on this subject, 
thinking that if, by future inquiries, it could be shown that poisons exert their 
influence through the medium of the sympathetic nerves, it would explain many 
things connected with their physiological action at present very obscure. For ex- 
ample, their non-action when applied to cut surfaces of the brain, spinal cord, and 
its nerves ; also when a poisoned limb is connected with the body by means of the 
spinal nerves alone, and the varying intensity of their action with the texture to 
which they are applied ; for there can be little doubt that the blood-vessels and 
pulmonary cells require and receive a larger supply of ganglionic nerves than 
•ther textures. 

The learned Professor has very politely answered my letter, stating that '^ be 
cannot find that anythio^f has hitherto been done of the least consequence towards 
ascertaining what part is performed by the nerves of the sympathetic system in 
the action of poisons," and suggesting, ^*to repeat the experiment several times 
with the same poison in larger doses, and in different animals ; and afterwards 
with other poisons, among which the most interesting would be strychnia, coniai 
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liieotiantDO, or the eropyreumatic oil of tobacco, and any other very powerful 
poisons which produce a characteristic set of symptoms in acting on the aervoae 
system/* 

Nowy sir, I have not time to pursue a subject, however curious and interesting, 
which would require so many experiments to prove what Abercrombie calls '^ the 
universality of the fact." I have therefore wished to direct attention to the sob- 
ject by means of your valuable journal ; and remain, sir. 

Yours, very respectfully, 

Biihop Street, Duklin, July 15, 1839. Thomas J. Wills. 

DISCOVERY OF MUSCLES WHICH ROTATE THE DORSAL VERTEBRiE. 

(ROTATOftSa DOaSi) IK MEN AND MAMHAUA. 

By Prof. Then, of Bern. / 

The rotatores dors! are muscular fasciculi situated beneath the mnltifidus 
spine, and separated from its fasciculi by cellular tissue. They are found only 
In the dorsal portion olthe spine, and are usually eleven in numberon each side. 
They arise from the transverse processes of the dorsal vertebra, from the second 
to the eleventh, and each is atuched by fibres running transversely inwards, to 
tlie arch of the vertebra next above that from which it arises. £ach muscle, 
covered by the multifidus spins, is fixed by short tendinous fibres to the upper 
edge and posterior surface 6[ the transverse process, and by fleshy fibres to the 
lower edge, and in part to the posterior surface of the arch, up to the base of the 
spinous process. The muscles have not all the same size; the lowest are largest, 
except the eleventh, which is small. The uppermost generally passes from the 
transverse process of the second dorsal vertebra, over ib» first, to the arch of the 
serenth cervical. 

Professor Theil has discovered perfectly analogous muscles in the dorsal por« 
tion of the spine in several species of quadrumana, carolvora, and rodentia.— 
JfuAr't Jbxhw. Heft ii. 1839. 

ON THE IXSORDERS OF THE BRAIN CONNECTED WITH DISEASED 

KIDNEYS. 

BT THOMAS ADDISON, ICD."*- 

AccoRDiivo to Dr. Addison's experience, cerebral aflfeetions connected with renal 
disease are marked by a pale face, a quiet pulse, a contracted or undulated and 
obedient pupil, and the absence of paralysis. 

He distinguishes five dififerent forms of cerebral disorder. These are : 

!• A more or less sudden attack of quiet stupor, which may be temporary and 
repeated ; or permanent, ending in death. This form of cerebral disorder appears 
to be characterized by a mere torpidity of manner, sluggishness of intellect, and 
tendency to quiet stdpor,and is met with of all degrees of severity up to its most 
exquisite form, when there is complete insensibility to all surrounding objects. 
There is, however, no paralysis, no laborious or stertorous breathing, and no 
convulsions ; the face is pale, and the pulse quiet. This appears to be the least 
formidable variety of cerebral disorder attending renal disease, and is chiefly 
connected with temporary derangements of the functions of the kidneys. Thus 
it is not un frequently observed at an early period in the progress of scarlatina, 
and in cases of fever, as also in retention of the urine from stricture or calculus. 
In such instances the symptoms pass away and the patient recovers. 

2. A sudden attack of a peculiar modification of coma and stertor, which may 
be temporary or end in death. The first form of cerebral aflfection sometimes 
passes into this, which is the serous apoplexy of authors. The coma is for the 
most part complete, so that the patient cannot be ronsed to intelligence for a 
single moment. The stertor is peculiar, and in a measure characteristic of this 
form of cerebral disorder. It has not the harsh, deep, guttural sound of ordinary 
apoplexy, but has more of a hissing sound, as if produced by the air striking 

• Gay's Hospital Reports, No. VL, April, 1839. 
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Mrainst the hard palate or the lips, rather than against the velam and throat. 
The act cf redpiration is in general more harried than in ordinary apoplexy. The 
face is pale, often remarkably so ; and this, combined with the peculiar hissing 
stertoroQS breathing, has often enabled Dr. Addison to pronoance the comatose 
symptoms to be dependent on renal disease, without asking a single question* 

3. A8udd«n attack of convulsions, which may be temporary, or terminate in 
death. The face is pale, though occasionally it is flushed at intervals. The 
pulse is singularly quiet, but during the convuleions becomes rapid, irregular, 
and jerking. This form frequently passes into the next variety, which, in foct, is : 

4. A jBombination of the two latter ; consisting of a sudden attack of coma and 
atertor, accompanied by constant or intermhting convulsions. These two last 
forms of cerebral disorder indicate a more serious affection of the kidneys than 
the first variety. Dr. Addison has observed them most frequently in cases of 
renal dropsy after scarlet fever ; and in that form of dropsy supposed to ariss 
from direct exposure to cold and damp, and known by the name of inflammatory 
dropsy. Still, patients often completely and permanently recover. 

5. A state of dulness of intellect, sloflrgishness of manner, and drowsiness, 
often preceded by giddiness, dimness of vision, and pain in the head ; proceeding 
either to coma alone, or to coma accompanied by convulsions. This form makes 
its approach in a more gradual and insidious manner than any of the other 
varieties of cerebral disorder which are connected with diseased kidneys. It is 
the most stubborn and intractable, as well as most fatal form, and is usually 
associated with that particular disorganization of the kidney described by Dr. 
Bright. 

ON THE EMPLOYMENT OF GOLD LEAP FOR THE PREVENTION OP 

PITTING IN SMALL-POX* 

Baron Larret communicated to the Academy an interesting notice of a practice 
which wa6 prevalent amongst the Egyptians and Arabs, by which they prevented 
the unseemly scars prodticod on the exposed parts of the body by the suppurating 
of the small-pox pustules. The practice consisted in covering the exposed parts 
•f the body, as the face, hands, and feet, with gold leaf, as soon as the eruption 
made its appearance. 

M. Legrand bears testimony to the eflicacy of the practice, having tried it in 
one case which he relates. The patient was a beautiful English girl, who had 
a copious eruption of confluent small-pox. On the first day of the eruption the 
whole of the face was covered with the gold leaves, which were made to adhere 
by means of gum-water. The application was renewed morning and evening so 
loo? as the suppurative fever continued ; and when the cure was completed, not 
a pit or sear was left on the face where the gold leaf had been applied. The 
hands and the rest of the body which had not been thus protected were deeply 
marked with the scars of the pustules. 

Baron Larrey says, that he has found nearly the same beneficial results to 
follow from the repeated anointing of the face of the person labouring under 
smalUpox with almond oil ; a practice which recommends itself from its cheap- 
ness and the facility of its application. 

NARCOTINE, A SUBSTITUTE FOR QUININE.f 

Numerous experiments have of late been made in India with the view of ascer- 
taining what substances of native growth could be substituted for the more 
expensive imported medicines. Of these, narcotine, as a substitute for quinine, 
has been submitted to extensive trials, and given the most satisfactory results. 
The narcotine was employed in the form of muriate, and administered in three 
g^in doses ; and a number of cases are related where, from two to four doses of 
the narcotine succeeded in curing agues, which had resisted quinine, arsenic 
Cccsalpinia BondueeUa^ and other native remedies. 

* Compte Rendu, fico., July 1 and 8, 1 839. 

t Quarterly Jouraal of the CalcutU Medical and Phyucal Society, July, 1898. 
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Dr. Stewart of Caleutta, after enaroenting a list of cares effected by this sab- 
staace, thinks he is warranted in arriving at the followingr conclnsions : 

** The muriate of narcotine is a perfectly safe agent to any extent, and in large 
or small doses ; that as % sobstitnte for quinine, it is onexceptiooable, and pos- 
sesses over the latter many attribotes which render it both a safer and more 
geoerally asefal remedy in all the fevers of Bengal. 

** These are, i. In small doses it proves anti periodic, if given in the ioter- 
mtssion some hoars before the expected paroxysm. 

**• d. In ten grain dosea it is powerfully and immediately ealmant, sadorifie, 
and anti periodic. 

** 3. It does not In such doses accelerate the pulse nor exalt the sensibility of 
the nervous system ; it does not interfere with the action uf other medicines ; it 
does not constipate; it never produces giddiness, headache, or disturbed viscera; 
it does not produce nor increase determination to arfy particular organ, or to any 
already diseased or irritable viscus. 

**• 4. It promotes all the secretions, and seems to act eqnally and ^erally on 
the whole capillary system, without depressing the vital poweis, whrch it rather 
sustains meanwhile. 
•« 5. Its action is maintained by application to blistered surfaces.** 
Dr. O'Shaughnessy observes, that «• the muriate of narcotine possesses power- 
ful febrifuge and antiperiodic properties, but it does not produce narcotism, does 
not constipafe the bowels, and never produces in fever cases the distressing 
headache and restlessness which so commonly follow the administration of 
qoinine, and so often rendered its use uncertain, if not absolutely dangerous. The 
narcotine, is moreover, proved to be a powerful sudorific, perhaps the only one 
' with which we are acquainted, which acts without producing either nausea or 
excitement. 

Dr. O'Shanghnessy prepares the mariate of narcotine by the following process^ 
which appears to be simple and economical, and, so far as we are aware, new. 

"Take of Benj^al opium, SIbs., alcohol, dOIbs. Rub them well together In a 
large mortar, adding the spirit bj degrees, unjjl the opium is exhausted of its 
soluble parts* Decant the solution, and press the insoluble part. To the alco- 
holic solution add as much ammonia as renders the liquid slightly turbid. DistU 
from a common alembic, till 15lb8. of the alcohol are recovered. Draw off the 
floid in a still, and set it aside to cool. On cooling, it deposits a mass of 
coloured crystals, composed of narcotine, meconate of ammonia, and resin. Wash 
with water, which dissolves the meconate of ammonia, and then with one quart 
of water and one draehm of muriatic acid, which dissolves the narcotine, and 
leaves the resin ;-*filter. The solution, which is of a rosy colour, is to be 
evaporated to dryness. The muriate of narcotine thus prepared is a transparent 
resinons mass,' of a rosy colour, brittle vitreous texture, very soluble in distilled 
water and spirits, and intensely bitter. 

A beautifully crystalline muriate of narcotine maybe prepared by precipitating 
the mariate thus made by ammonia, and dissolving the precipitate in boiling 
alcohol, from which the narcotine separates in fine crystals, as the solution cools. 
The crystallized narcotine, placed in a tube, and subjected to the influence of a 
stream of muriatic acid gas combines with the acid, while it retains its original 
crystalline form. But this process, though more elegant, is too expensive and 
elaborate for genr.ral use, and the non-crystal line muriate is just as valuable as 
the more beautiful product now described. 

ACTION OF THE HEART. 

From a series of interesting experiments on this subject by Drs. Pennoclk and 
Moore, they draw the following conclusions:* 

** Ist. The impulse is synchronous with, and caused by, the ventricular con- 
traction, — and when felt externally, arises from the striking of the apex of the 
heart against the thorax. 

" Sd. The expulsion of the blood from the ventricles is effected by an approxi- 
matioD of the sides of the heart only, and not by a contraction of the apex towards 

• The Report it published la the Medical Examiner, Vo. 44, Vol. H. 
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the base ; daring the systole the Keart perfonnt a spiral moTement, and becomes 
elongrated. (tvxpefimenta 6th, lOtb, and Ulh.) 

«*3d. The ventricle contracts and the auricle dilates at the same time, occupy- 
ing about one-half of the whole time required for contraction, diastole, and repose. 
Immediately at the termination of the systole of the Tentricle, its diastole sno* 
ceeds, occupying about one-fourth of the whole time, synchronous with which 
the auricle diminishes, by emptying a portion of its blood in the Tentricle, nnac- 
companied with muscular contraction. The remaining fourth is devoted to the 
repose of the ventricles, near the termination of which the auricle contracts ac- 
tively, with a short quick motiun, thus distending the ventricles with an addi- 
tional quantity of blood : this motion is propagated immediately to the ventricles, 
and their systole takes place, rendering their contractions almost continnoas. 
(fixperiments 15 and 16.) 

** 4th. From the termination of their diastole to the commencement of their 
systole, the ventricles are in a state of perfect repose, their cavities remaining 
full, but not distended, while those of the auricles are partially so, during the 
whole time. 

** 5th. The sounds are produced by the motions of the heart or its contents, and 
not by striking against the thorax, as proved in all the experiments ; being much 
louder when the stethoscope was applied directly to the heart, than when to the 
chest, or with the longs interposed. 

^* 6th. The sounds are more distinct when the muscle is thin, and contracts 
quickly. Hence the clear, flapping character of the first sound over the right 
Tentricle, as compared with the lef\. 

^* 7th. The first sound, the impulse, and the ventricular systole sre synchronous. 
This sound may be a combination of that caused by the contraction of the auricleSf 
the flapping of the suriculo-Tentricnlar valves, the rush of blood from the ventri- 
cles, and the sound of muscular contraction. From experiments 3d, 4th, 6th« 
and 10th, when the heart was removed from the body, the ventricles cut opea 
and emptied of their contents, the auriculo-ventricular valves elevated, and a 
sound resembling the first, still heard, it may be chieflT attributed to the muscu- 
lar contraction. That these valves aided but slightly m its production, may also 
be inferred from experiment 16. 

" 8th. The second sound is caused exclusively by the closure of the semi- 
lunar valves from the reaction of the arterial columns of blood upon them, in its 
tendency to regurgitate through the aortic and pulmonary orifices. This is 
proved by the greater intensity of this sound over the aorta than elsewhere, the 
blood having a strong tendency to return through the valvular opening; by the 
greater feebleness of the sound over the pulmonary artery, which is short, and 
soon distributes its blood through the lungs, thus producing but slight impulse 
open the valves in the attempt to regurgitate ; by the disappearance of the sound, 
when the heart becomes congested and contracts feebly ; and, finally, on account 
of its entire extinction when the valve of the aorta was elevated. 

^^ 9th« The second sound is synchronous with the diastole of the ventricle.'* 

The experimenters terminate the report by saying: — 

^*From these experiments, it will be seen that our conclusions coincide very 
nearly with those of the British physiologists, — the correctness of whose results, 
when compared with those of the French, may be mainly attributed to the use of 
larger animals. From our observations, calves, of from fsur to eight weeks old, 
are decidedly preferable to other quadrupeds for these investigations. The 
tenacity of life of calves of this age is greater than in older ani^^rls, whilst the 
cardiac pulsations are slower, and more forcible, than they are in the younger. 
The heart of this animal, too, is of large size, and the introduction of hooks for 
the elevation of the valves is readily effected. 

**The English and Irish physiologists enjoyed great facilities in the slow and 
regular action of the heart, as induced by the woorara. Perhaps, at some future 
period, when this may be obtained, the investigations may be pursued, as other 
points of inquiry are offered. 

^^ Philadelphia^ Nov. 3, 1839.*' 
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CLINICAL OBSERVATIONS ON PSEUDO^MORBID APPEARANCES. 

Ddivered at ClNiriiig^ron HoiplUiL 

BY W. D. CHOWMB, PHT8ICIAN TO THE HOSPITAL* 

Iir oonscqoeoce of oar finding it so very frequently neeessarj* in tke eofigse of 
oar clinical proceedings, to distingoish between appearances that are really tlM 
eonseqaences of disease* and those which, although they resemble diseased ap- 
pearances, are not incompatible with a perfectly healthy sUte of the part, I par- 
pose noticing, from time to time, as part of oar clinical studies, some of the 
ehangea in the vsrions strnctares which easily may be, and frequently are, mis- 
taken for the result of morbid actions prior to death. How Important it is that 
yon shoold make these changes objects of particnlar attention yoa are weUaware, 
not only with reference to yoar present and immediate clinical paraults, and lo 
the rssalt of diseases, the progress and issue of which yon hare watched, hot ' 
with reference also to cases of forensic interest, of which yon may have had no 
previous knowledge, and where death may hare been the consequence of ad- 
Tentitioas and improper agents. I propose to adopt this plan, becanse obsefra- 
UoBS made collectively, and in the form of a series, showing the relation that 
obtains between the different kinds of pseudo-morbid sppearances, and the general 
principles upon which they depend, may have the effect of bringing the sobjeet 
under your attention more advantageously than similar observations, arising 
oasoally oat of cases as they accidentally present themselves, and made, so far 
as their relation to each other depends, in an isolated manner, would do. It will 
enable as better to keep in view the general connection that exists between many 
of those appearances, although occurring in different structures, and the uni- 
formity of the general principles upon which many of them depend. 

That other causes than inflammation may occasion appearances similar to those 
which inflammations prodoce^ is now well established ; and there is little, or 
indeed no doubt, that Inflammation has often been supposed to have left its traces 
where, in fact, it never existed. We are, as you are aware, not without examples 
of favoorite doctrines, founded on the supposed frequency of inflammatory aetioBt 
especially in the membranes lining the stomach and intestines ; and the ardour 
with which these doctrines have been pressed has given rise to increased vigilance 
in those who have not accorded In opinion with their champions* 

In the seal of partiality for his own peculiar views, Broussais construed, mneh 
too freely, almost every instance of increased vascularity to be the result of in- 
flammation. More accurate discriminations, however, have shown that other 
eaases, causes not of a morbid eharaoter, prodoee exactly similar effeett* 
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The doctrines of Bronseais were especially resisted by his own conntrymeoy 
M. Tronssesn end M. lUgot* and on their testimony, as well as on that of MM* 
Billard and Orfila, Dr. Carswell, Andral, and others, who have giwen their at- 
tention to the subject, postpmortem changes, and changes consequent npon natural 
processes during life, often p[ive rise to apeearances similar to those of disease. 
To Dr. Yelloly tlie profession is especially indebted for his excellent treatise, 
illustrative of this, relating to Tascular appearances in the stomach, which are 
frequently mistaken for inflammation of that organ. 

It is not to the pathologists of any particular country that this nistalcen Tiew 
is to be imputed. Hoffman, for example, in his chapter, ** De ioflammatione 
▼entricnli frequentissima," expresses his wonder that inflammation of the stomach, 
so fteouently as it occurs, as inferred from post-mortem examinations, should be 
80 selaom observed during life. He remarks that in dissected bodies the stomach 
is often very florid, with sometimes red and sometimes black distinct spots, and 
that the blood-vessels and the capillaries are often foUnd turgid with blood. 
Appearances of this description, which he found in persons dying of plague, he 
still attributed to local morbi^ action in the stomach, although he imputed that 
action to a species of poisonous mta«ma inhaled with the breath, producing spasms, 
and consequent injimmaiion of the stomach. 

De Haen enumerates, amongst the probkmata et diffieuUcdea^ inflammation of 
the stomach terminating in death, without signs in the pulse of fever, or of 
gangrene, or sigfus of pain, or of defect of any kind in the function of the viscus. 

Dr. Cullen was led by post-mortem appearances also to the belief that inflara- 
mation of the stomach must have often existed even when no symptoms had be« 
trayed it during life ; and he observes that ** from the dissections of dead bodies 
it appears that the stomach very oflen has been affected with inflammation when 
the characteristic symptoms of it had not appeared, and therefore it Is very dif* 
ficult to lay down any general rules for the cure of this disease.'* Vol. ii., p. S4i^ 

We find in the writings of Portal a statement that in some dead bodies the 
viscus is not found to be inflamed, except in certain parts, as towards the cardia, 
or the pylorus, often in the great corvatare, or elsewhere ; at other times the 
stomach is found to be inflamed throughout ; and he observes, that by means of 
the slightestturgesoence of the vessels, the veins partieulariy, the villous coat 
becomes black ; adding, that this black colour ought to be considered a mark of 
inflammaium rather than poison ; evidently not regarding it as a result independent 
of disease. Of this black appearance we shall speak hereafter. 

Frank states that where the marks of inflammation are frequently found after 
death, no symptoms of the disease had occurred during life ; and Haller was led 
by his dissections to consider, from appeasances which he had found in the 
intestines resembling those occasioned by inflammation, to conclude that inflam- 
mation is almost constant in fever of every kind, and frequent in every other. 

In order to facilitate ourcompreheiiBlon of the different changres to be described, 
it will be desirable that we should adopt some general arrangement. With this 
view we will first group the difierent circumstances under which the various 
tissues and organs of the body mav be found after death, and then proceed to the 
consideration of them individually. They may be enumerated under three 
heads : — Natural, Morbid, and Pseudo-morbid. 

The natural appearances may present varieties depending upon the age of the 
subject,— 

First— In density ; 

Second— In colour. 
The morbid appearances may present varieties, depending,— 

First — Upon defective development, as in congenital defect. 

Second — Upon disease varying in character and in degree. 
The pseudo-morbid appearances may present varieties, depending upon— 

Causes which come into operation after death. 

Causes which come into operation shortly before death, or during the act of 
dying. 

Causes which are functional, and which produce their efiect prior to death. 

It is not necessary to give a definition either of the term natural appearances, 
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•c morbid appearaooM* Of the tenn psendo-morbid appMniwM, liow«yer, »!• 
thoogfa it Tery well expreues ite own meaaiii^, a npeci&oatioQ of that meaiit»f» 
M applicable to our pceteot object, may be desiiaUe. 

Thoee appearaocee ace included in the term pseado-morbid, whieh, in the first 
'place, are not nataral, aod which, in the second place, aie not morbid, yet« althoagh 
■ot Diorbid, neemble, or nearly resemble, such as are. 

The term pseadoomorbtd explains better than any other the appearances to 
which it refers. Neither ** cada?eric ^' nor ^ postnnortem '* applies eqwally well 
to all that it indades, for many are pseudo-morbid which hare ther origin during 
life, in causes totally indepeiident of disease. 

It is employed by the author of an analysis of Trosseau and RIgot's papers, 
and by Dr. Christison ; and an able article on pseado-morbid appearances, by 
Dr. R. B. Todd, well known to you as the Professor of Physiology at King's 
College, forms a valuable portion of the ^* Encyclopedia of Practical Medicine)** 
afker Uiese authorities the term is not the less raluable for being somewhat new. 

Pseudo-morbid appearances have their origin either in causes not connected 
with di9ea§e before death, or in causes not connected with dieeaae after death. 
Some of these causes we will now proceed to consider. A very wide range of 
paeodo-morbid appearances are the conBe<^uenoe of afflux of blood to different 
parts independently of disease ; and the circumstances under which the afflux 
might take place may be described under five general heads: three in which the 
appearances are positively pseud o«morbid, as,— 

1. From the effect of gravitation, either prior to death or after death; 

8. From the effect of muscular exertion in the agonies of dying ; 

3. From reflux of venous blood after death ; 
And two in which the appearances are relatively pseudo-morbid,— > 

1. From the performance of vital functions during life ; 

2. From obstruction to the return of venons blood through other parts, also» 
during life. 

We will first pay attention to those which are positively pseudoomorbid. 

That a diminution of the vital powers has a decided and long precedence of 
their final extinction, is rendered obvious in many ways to those who observe 
carefully, and with a view to that object, the phenomena of disease. That the 
balance between the circulation, on the one hand, and the sustaining powers of 
the Teasels, on the other, is destroyed, becomes evident Whether this arises 
from diminution of nervous influence, from attenuation of the vascular and other 
structures, or from the tenuity of the circulating fluid itself, may be a question of 
uncertainty, but from one or more of these causes, phenomena are produced which 
are the consec^nence of the laws of vitality having succumbed to the law of gravi- 
tation. The influence of life in preserving the tone and integrity of the soft 
tissues is destroyed, and those parts which are in the inost depending situations, 
as the back, fell into a state of hyperemia, even while the vital powers, are 
weakened only, not destroyed. Of the afflux of blood, from the effect of gravita- 
tion during lAe, you have seen striking examples in patients during the last stage 
of ^phos fever. 

rniat hyperemia takes place after death, from mere gravitation, we have con* 
atant evidence in the livia appearance of the depending parts of patients who 
come under our notice after death, in the post-mortem room, and that it is a post* 
mortem change you have had opportunities of witnessing. 

First, in those patients who immediately after their death have been placed on 
the fece and abdomen, in which case the anterior parts of the body have becoim 
the sitoatioB of hyperemia; and in those bodies which, upon change of position, 
have exhibited a corresponding change In the situation of the discoloured part, 
the hyperemia having passed from that which had been the depending part to 
that which was subsequently made so ; and, as you recollect, we have exemplified 
the same thing by keeping one arm and hand of the subject elevated above the 
body, while the other aas depended over the edge of the table towards the ground* 

It is desirable that yoa should dei^ly understand this influence of the laws of 
gravitation in reference both to the dying and the dead, and that you should r^ 
taia it ia yoor leeolleetion, for we shall ha? a oocaaion to recur to it hereafter, as 
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one of the* ffenenl priooiplet upon which somet and, indeed, not a few, of tha 
pseudo-moroid appearances will have to be explained. 

This species of pseadootnorbid appearance corresponds with the engoument de 
potition of Andnh 

The infloence of the second canse, fix., muscalar exertion in the agonies of 
death, althoagh far less obvioos, is not less certain. In some instances we strog^ 
f les are serere, and the muscular contractions which take place necessarily occa- 
sion nndoe determination to some parts, and undue retention in othere,— irrega* 
larities which the parts themselves have not the power either to resist or to com* 
pensate, and they consequently become the seat of hyperemia, or congestion. 

We can hare no difficulty in conceiving that the character of the preceding dis* 
ease; the force and the duration of the struggles, and the greater or less fluidity of 
the blood, must have considerable effect in determining the degree of such results 
as may be produced. 

The ** Pfieumofite de» JgonUanta*^ of Laenneo has its origin in this kind of 
local hyperemia. 

The third variety of pseud o»morbid appearances, the reflux of venous blood 
after death, has a cause altogether different from gravitation, and, indeed, one 
which is capable of counteracting its influence entirely; wherefore we often see 
the result of this reflux in parts not dependant. 

In some instances prior to death, and in most soon after, evolutions of flatus 
take place, which occupy and distend, in a greater or less degree, the stomach 
and intestines. Thus, pressure is produced oh all the surronmling parts; those 
parts which are capable of yielding, yield. It is obvious in the elevation of the 
abdomen, and although not obvious otherwise than by its eflfects, it is, neverthe- 
less, certain, that the diaphragm participates in the general distention, and yields 
also; the cavity of the thorax is proportionably diminished; the effect of the pres- 
sute is communicated to the heart and large vessels within the chest; their con- 
tents also retire, and are forced back upon the vessels of the neck, the adjacent 
parts of the thorax, and the head, all of which become filled, giving rise to exten- 
sive congestions* Hence, cadaveric discolorations, even more intense than 
those from the gravitations of which we have spoken, are produced, and the parts 
I have named are those in which such discolorations from reflax of blood are 
firat perceived. 

It will now be necessary that we notice those post-mortem appearances which 
I have alluded to as being of a character intermediate to the strictly pseodo- 
morbid and the morbid, and which I have called the relatively pseudo-morbid, in 
contradistinction to the positively pseudo-morbid. 

They are not the consequence of diseases the results of which they resemble, 
nor of any disease in the part where they are found ; yet, having their origin in 
anormal condition of other parts, are not so distinctly ;»9«iM^morbtd as those just 
described. For practical purposes, however,— for the purpose of determining 
whether any given appearance resembling that of a specific disease is really the 
etfeot of such disease, or whether it is not wholly an independent appearance, it 
is necessary that we should consider it (with relation to such investigation) a 
pseudo-morbid appearance. 

Stractaral changes of this character may be classed under two heads,— 
1st. The active ; which we have described as being caused by the perform- 
ance of vital functions during life. 
Sid. The passive; which we have described as being caused by obstruction 
to the return of blood through other parts. 

The active are those which arise from augmented foreo of the hearths contrac- 
tions, occasioninpr, by increase of impetus, increase ^f determination of blood to 
any individual viscus, or structure, and imparling to it fulness of vessels, which, 
aft«r death, have the appearance of hyperemia from local disease. An instance 
yon witnessed in the case of Smith, in whom hypertrophy of the heart was the 
disease, and congestion of the membranes of the brain the consequence. 

We now come lo consider the passive appearances of this class, arising from 
^strnction to the return of venoos blood through other parts. 

It is not at all uncomoion to find hyperemia resembling the hyperemia of loeal 
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^toase, in Umam 0MeBli»Uy healdiy, bot pro^Med by obctraeCad efaeolmtiott ia 
T BO Bc to more or laM distui from tbe SMt of obttraetion. These cooffeetioDt 
eoear nost freqaentlT in the eapillariee of eiieh Teins me are wtthoot fmlTes, u 
the Teom panm ; indeed, the twofold cireametaoee of the liTer being m Tiseoe 
prone to changen in its parenehynia ealoolated to militate against free cireula- 
tton tbrongh ita nomerona and important ehannela, and the vena porta being a 
Teaeel prone« from the abaenoe of TaWeSt to faToar regargitatton, tae Tiacera of. 
the abaonunal cavity ate fireqaently inTolTed in the eongeations oanaed by ob- 
atniction. 

The laopa, alao, are extremely obnoxious to this kind of oongestion, the pal- 
nooary veina being also withont TsWes, and being immediately oTorloaded in the 
event of a difficnlt transit of the blood oot of the left caTities of the heart. 

Amongst the eanses of hyper«mia from obstraeted reluro of Tenons blood, may 
be enamerated adTontitious growth, of whatever kind, in the coarse of large 
▼easels, as tamoors, exostoses, and others, obstructing by their pressure the free 
cireolation which, in order to preserve the eqailibriam of the wfaole^ is essential 
in each individaal part. 

There ia yet a species of pseodo-morbid appearance which cannot, with strict 
propriety, be ineloded in either of the subdivisions I have described. It is not 
the eoaseqnenoe of morUtUjf aeti? e circulation, aa in the first, nor of passively 
obstnicted circnlation, as in the second ; bat it is the result of both a healthy 
state and a healthy action in the part where it is found, yet occasionally 
presenting, alter death, a degree of hypenemia which may be mistaken for the 
effect of disease. The stomach presents a strong example of this ; it may have 
an appearance of turgeaeenoe and congeation from the mere excitement of fa no- 
tions which are purely natural to it. The aensations of hunger, on the one halid, 
and the process of digestion, on the other, both gi?e rise to an appeannce of 
florid vascularity which strongly resembles the result of laflammatLon, and which 
persists long after death. 

It can scarcely be neoessary that I ahould press upon your attention the im- 
portance of these distinctions, or how neoessary it is to discriminate accurately, 
for example, between hyperemia, the consequence of gastritis or enteritis, whether 
the effect of natural disease or of deleterious agents improperly administered, and 
hyperemia the eonaeqoence of too powerful action of the heart, obstructed return 
<n veaoas blood, of gravitation, or of a natural and healthy process, such aa that 
I have just described. Neither need I remind you of the dose couoection which 
such distinctions have with pathology, not only as part of your present clinical 
study, but as part, also, of those objects which more especially have reference to 
your forensic studies, and preparation for theimportant duties which aa medical 
jurists, yon may hereafter be called on to perform. 

We have next to reeoUect that the changes of decomposition are changes ia 
the chemical relationa of every particle, both solid and fluid, of which the body 
is constituted. All the aflinities which had inlluenee in life are broken up, ani 
phenomena purely ph^aieal, are the res«lt$ in soma eases evincing ihemselves in 
an incredibly short time, and in others not being visible until a considerable 
interval of time. 

The circumstancea which determine the period may be divided into,-* 
1st. Those that relate to the body itself; 
dd. Those that relate to the medium by which it is surrounded. 

Those that relate to the body itself may be divided into general and especial : 
The general are, — age, habit, kind oSf death; 
The especial ara,-«pecaliarity of strasture ia its aatural state ; 
Peculiarity of atrueture in relation to adventitious circumstancea daring life. 

Those that relate to the medium by which the body may be aarrouoded are, — 
Season of the year ; 
Peculiar atate of the atmosphere; 

Modification of the atmosphere by local and peeuliar cireumstanees ; 
Immeraion of the body in any other medium than the atmosphere. 

Either of these must influence the changea in a greater or less degree. 

The process of decomposition from its first step, tends to the softening and 

7* 
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iDdications of e1«etrictty when nndretsedt bot HemiiMrv who iostitate) a 
lengthened series of experiments, both upon himself and upon seTeral other io* 
diTidaals, has arriTed at a different oonelusion ; and from these experioients it 
. would appear that the development of electricity, although Tarying in intensity 
in different individoals, and in the same individual at different times, is yet a 
general property of the animal economy. For an aocoant of these investigations 
Wf» must refer to the sixth volume of the Transactions of the Electoral Society 
of Manheim and to the Philoeophical Magaxine for 179ft. 

To return to M. Coudreu We find him stating the following propositions as 
the groundwork of his subsequent investigations : first, ** that eveiy painful or 
inflamed part disengages a notable qnantity of electricity ;*' and secondly, ^* that 
every means fitted to withdraw or to heotraliae directly thu fluid, prodneee the 
most salutary and most evident antiphlogistic and sedative effects." It appears 
tliat in January, 1833, M. Foxembas, finding himself affected for several days 
with severe erysipelas of the face, which he had in vain attempted to subdae by the 
usual means, bethought himself of having recourse to electricity. ** Long enter* 
taining the suspicion," says M. Coudret, ** with us and with other physiologists 
. of our epoch, that electricity could scarcely be otherwise than concerned in the 
development of similar phenomena, he resolved to make some experiments with 
the view of satisfying himself upon this point. Assuming that electricity is in 
effect one of the essential elements of vital activity, and that by its development 
io excess it is the principal cause of the morbid phenomena which eonstitote 
inflammation, the bes^ means of promoting a return to the state of health should 
be to seek the establishment, as quickly as possible, of the natural eqoilibrivra 
of the animal electricity." These means are stated to be bleeding, repose, and 
regulated diet, which are conceived to act as either dtreotly or indirectly imped- 
ing the generation of electricity, and more especially the withdrawing or direct 
neutralization of the electricity from the inflamed part, whether by means of 
metallic points in communication with the ground, by topical humid applieationsy 
or by immersion of the affected part in a warm bath. All these measures are 
stated to have been had recourse to without benefit, with the exception of im- 
mersion in the bath, which, the face being the part affected, could not be had 
recourse to, and the application of the metallic points. Having contrived a 
suitable apparatus, which we shall presently describe, M. Foxembas prooeeded 
to subject himself to a trial of this method. The metallic points of the apparataa 
were placed opposite to, but not in immediate contact with, the most painful and 
burning parts m the face. 

** A&r some minutes* application he^thought he peroeived the commencement 
of an amelioration ; but what made him soon comprehend that this opinion was 
not an illusion of the imagination was that, at the end of some hours, he conldt 
for the first time, open the eyelids a little and support the impression of light, 
which until then he had been unable to do. Encouraged by the result of this 
first trial, he repeated, many times in the day, the application of the apparatas, 
with the precaution of causing it to act in snccession upon the most irritated parts 
of the face. The effect was so salutary, so sensible, and so quick, that the patieal 
and those by whom he was surrounded could scarcely credit it. Each time that 
the apparatus was applied for an hour to the same part, it appeared neither so red 
nor so tense as before, and the heat as well as the sensibility were very much 
lessened. At length, under the influence of this new method, the irritation and 
pain diminished with extreme rapidity, and not only was their rapid decrease not 
injurious to the patient in giving rise to some internal repercussion, but, on the 
contrary, from tnis moment the general condition continued to improve, and in a 
few days the restoration to health became complete." (p. 36.) 

The aparatus employed in the case of M. Foxembas, to which the name of the 
medical cleelromoicr is given, is described as follows : ' It consists of a box, which 
must be of glass or of some other isolating material, varying in stse and form 
according to the configuration of the surface on which it is to be applied and the 
amounlof effect intended to be produocd. Deeply placed within the box is a 
continuous double metallic surface, of which the lower surfaoe only is visible. 
This lower is set (herissee) with a great nnmber of very sharp pointo of steel. A 
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small opening in the sammit of the box affords a passage to a eondaeting wM 
several feel ia length, aod intended to effect a commanioation between the upper 
metallic surface and the groend* The base of the box by which it should be in 
connexion with the affected parts, projects a little beyond the steel points, ia 
order that the skin may be constantly protected from the action of these points $ 
and that this protection may be still more effective, a small network of very fine 
silk.is extended across the framework of the base. The apparatas is attached by 
one or more bands of silk, intended to retain the instrument in exact apposition 
with the affected parts. 

The mod^ of action of this instrument, adniitting the assumption of MM. 
Fozembas and Goudret that a disturbance of the electric equilibrium is the priu'* 
cipal cause of the morbid phenomena which constitutes inflammation, is suf- 
ficiently evident, although it is not equally clear that the construction of it above 
described is either the most philosophical or the roost convenient which could 
have been devised. A much more important consideration here is the ascertain- 
ing of the actual existence of the alleged excess of electricity in inflammation. 
The method adopted by M. Coudret to prove this point is by the spplication of 
one of his electroinotors upon the inflamed part, the steel points with which the 
under surf<|ce of the instrument is set being brought as near as possible to the 
skin without actual contact. An electric condenser of Volta is placed at a little 
distance from the patient and the conductor of the electromotor, made as short as 
possible and terminated by a little ball of sealing-wax, brought into contact with 
the superior plate of the condenser, whilst the inferior plate of the same apparatus 
is placisd in communication with the graund. In a few minutes, interrupting the 
communication of the condenser with the ground and preserving at the same time 
the connexion of its superior plate with the electromotor, the two plates of the 
condenser are to be carefully separated ; at the moment of this separation, the 
gold leaves of an electromotor which is connected with the inferior plate of the 
condensing apparatas will diverge, *« at least," sajs M. Goudret, «• provided no 
accidental cause should arise to disturb the operation and neutralize its results.*' 
The operation is one of considerable nicety and liable to numerous sources of 
fidlacy, not the least of which is the generation of a sufficient amount of elec- 
tricity to cause the divergence of the gold leaves by the friction of the plates of 
the condenser upon each other in the act of separation. M. fiiot remarks thai 
great attention also should be paid to avoid friction in bringing the plates of the 
condenser into contact, since the friction will develop a certain portion of elec» 
tricity in the plates themselves which adheres strongly to them and may subse-^ 
qnently occasion errors in delicate experiments. Another source of fallacy is 
that the connexion between the inferior plate of the condenser and the ground is 
established by means of an assistant who places one of his fingers, *' slightly 
moistened with saliva," in immediate contact with the lower surface of this plate. 
^'The assistant," says M. Goudret, *^ destined thus to perform the functions of a 
conductor should be in |food health, have his hands clean, and stand upon a per- 
fect conductor of electricity, consequently by no means waxed," as is generally 
the case with the floors and much of the furniture in French houses ; and asain, 
" it has been demonstrated to us by a great number of observations, that if the 
hands of the assistant thus performing the office of a conductor are hot and dry, 
be may himself furnish electricity to the condenser instead of withdrawing it, and 
consequently vitiate the experiment." In such cases an ordinary metallic con- 
dnetor is recommended to be substituted, but it must be observed that, as far as 
the theory is concerned, a doubt is thus thrown over the whole of M. Goudret's 
experiments and obserrations, since we have no means of ascertaining in what 
proportion of them these extra precautions were had recourse to. It is perhaps 
scarcely necessary, keeping these considerations in view, to relate any or the ex- 
periments ; but as the second series narrated by M. Goudret was performed in the 
presence of M. Piorry, who, it may be presumed, would have pointed oot any 
notable source of fallacy, it is but justice towards the author to mention the 
most striking of them, although even here we notice that the communioalion of 
the electrio condenser with the ground was kept up *« au moyen du doigt moaill6 
d*onaide."— Exp. 7. Erysipelas of the face: electromotor applied upon the 
right cheek and placed in contact with Yolta's electrometer. At the end of two 
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miDutes and a half* Mparation of the gold leaTes to the •xtent of a fall inch.— 
Ezpb 8. The same result fron the lefi eheek ; ▼enesectioD immediately per- 
formed and the electromotor applied. At the expiration of two minates and a 
half, separation of the gold leaves to the extent of five lines only. — Exp. 10. 
Electromotor applied to the epigastriom of M. GrossetSte, a stodent of medicine 
enjoying good health, bat having the epigastric region very hot. The gold leaTca 
of the electrometer separated to the extent of foar lines. — Exn. 11. Performed 
on M. Belonius, also a medical pnpil, possessed, as he stated, or strong magnetic 
powers (d'une force magnetique prononcee). Electromotor applied for two 
minntes on the right hand, which was excessively dry, but of a temperature bat 
slightly elevated. Separation of the leaves to nearly foar lines. On the epigas- 
trium of the same subject the separation was nearly the same as on the hand, 
though the temperature seemed rather less, at least to the touch. 

From a careful examination of the experiments above referred to, as well as 
others related by M. Goudret, it does not appear to us, setting aside the obvious 
sources of fallacy to which we have already alluded, that the effects upon the 
electrometer are necessarily to be attributed to the generation or aceamulation of 
electricity in inflamed parts ; or, indeed, that they were at all connected with a pure- 
ly electric condition, even of the mere surface of the body. The recent researches 
into thermo-electricity would seem to afford sufficient grounds for attributing the 
electric effects observed to the induction of electricity by heat alone. M. Be<>- 
qoerel conceives that ** whenever a particle of a metal is heated, part of the 
neutral electric fluid which is attached to it is decomposed, the vitreous fluid 
being retained, and the resinous driven off and passing into the adjoining partielee* 
In proportion as the heat extends by eommnnieation from particle to particle, 
similar effects take place in each of those that are acquiring heat, and the coup 
trary in those that are losing it. Thus the first effect is only to produce an 
oscillatory movement of the electric fluid between the adjacent particles ; but if 
the source of heat be permanent, the retrograde movements are prevented, and a 
eontinued current takes place.'** In the second volume of the Annales de 
Ghimie et du Physique is a paper by M. Dessaignes, in which several^ curious 
experiments are related, also tending to prove the development of electricity in 
metallic bodies, merely by change of temperature, some of which are re* 
markably analogous to the recent investigations connected with thermo-electricity. 
In confirmation of the view here advanced, we may state that a similar Idea 
seems to have suggested itself to M. Piorry ; for we find M. Goudret *< wish* 
ing to show to M. Piorry, first, that the electromotor employed to prove 
the presence of animal electricity, did not of Itself develop electricity; secondly, 
that the action of the temperature of the human body upon this appa- 
ratus could not be considered as the cause of the phenomenon :** and then pro- 
eeeding to perform certain experiments upon other heated bodies, whieh, however, 
do not appear to us by any means calculated to meet the objection. 

Assuming the explanation which we have here given to be correct, the elec- 
tromotor of M. Goudret is in fact a thermo-electric apparatus, and being placed 
in connexion with the heated surface of the human booy, induction of electricity 
by heat ensues. The eleetrtetty thus developed is conducted to the condenser* 
and, aceordinp^ to the preceding statement of the views of M. fiecquerel, should 
be of the resinous or negative kind. Now this Is precisely what M. Goudret 
found to be the case: ''everything,'* he says, *' leads us to consider as 
certain that the electric-fluid condensed in our inflamed tissues is always 

* Report on Tbermo-eleetriehy. By Profeitor Cummiog. Proeeedingt of Britiih At- 
•oelfttioii for 1898. 
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pegatiTA ;^ or, in other words, that the electricity manifested by the eleetrometer 
in connexion wUli an electromotor placedtOYer inflamed parts is in all cases nega- 
tive. According to these Tiews then, the electricity is generated in the appara- 
tns itself by means'of heat, the negatiTe fluid being conveyed off towards the 
grround, and, if any interchange takes place between the snrAoe of the body and 
the instrument, the Wtreous or positive fluid being communicated to the part 
over which Ibe instmment is applied, affording thus, as we stated at the com* 
neneement of this article, a new method, of applying electricity, as a therapeutic 
agent. 

One ether observation may be nisde respecting what may be termed the physi* 
ologicd eflRsctfe of electricity before turning oor attention to the practical part of 
the subject. ** In a vast number of cases,'^ says M. Condret, *^ hot especially 
when the instrument is applied to the head, a general moistore arises, and at the 
•ame Ume a drowsiness or sleep more or less profonnd ; in some circumstances 
this moistnre does not extend much beyond the small space occupied by the in* 
otmment and is not accompanied by sleep. '^ How ^r the drowsiness or sleep 
here alluded to is the effect of the application of the remedy, or whether it is l» 
be attributed to a strong impulse on the imagination of the patient, is perhaps 
qaeetionable, but its analogy with the coma developed in the conrse of the mani« 
pfilatioos of animal magnetism cannot fail to suggest itself. The moistnre or 
perspiration, whether general or local, is no more than what has been noticed in 
the eommnnieation of electricity by other modes. The Abbe Nollet fonnd, by 
oorrect statistical experiments, that an electric current communicated to a living 
aniroal for a considerable time greatly increased the amount of perspiration ; and 
Van Manim, Read, and others nave noticed the same. From the- consideration 
of these and other facts, we are led to conclude that the communication of elec* 
tricity in the mode recommended by M. Condret, tends to increase the capillary 
eircolatioo, and therefore that, in accordance v»ith the views of the intimate nature 
of inflammation entertained by Dr. Hastings* and others, it enables the capillary 
Tessels to unload tiiemsel ves of their contents, thus relieving that state of inaction 
and consequent congestion, which, according to these authorities, constitutes the 
proximate cause, or rather the ver^ essence of inflammation. Upon these princi- 
ples we shall have no difficulty in understanding and accounting for the thera- 
peutical effects of M. Gondret's method of applying this remedial agent 

A considerable portion of the treatise before us is occupied with the narration 
of cases of ophthalmia, erysipelas, cephalalgia, hemicrania, and other cerebral 
affections, catamenial disorders, rheumatic, neuralgic, and other painful affeo- 
tioos, &c., in the greater number of which the electromotor is extolled as a 
heroic remedy. It appears, however, to occupy in these cases precisely the 
place which stimulant applications to the eye do in certain states of ophthalmia^ 
as the subjoined note of the anther on the .case of M. Fozembas sufliciently testi- 
fies. The rapidity of the cure in this case was owing to the patient having been 
prepared for the remedy by the debilitating means and regimen previously em- 
ployed. *' In every ease where sanguineous pkthora exists^ it must in the first in^ 
aionet be rtmaoed^ either by bleeding or starvation (diete shire) ; as soon as the 
irritation becomes merely local, the electromotor produces the most remarkablo 
effects.*' We had marked one or two of the cases for quotation^ but as they are 
mostly similar in their general features to that of M. Foiembas, already npticed, 
we have the less hesitation in passing them over. The concluding page% 
amoiJMiting to about one-fifth of the whole work, are occupied with hypothetical 
considerations founded on the electro-medical system. They relate to* the 
classification of medicines upon electro-medical priociples, mdd embrace certain 
Tiews in connexion with the same upon sensibility a^d sensation, on the nature 
and origin of cholera, on temperaments, aliment and drinks, atmospheric air, 
clothing, &c. — Brit, and For, Msd. JRev, 

• Treatise on Inflammation of the Maeona Membrane of the Langi. 
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ANATOMY AND PHYSIOLOGY.* 

ON THE PHT8IOLOOT OP NUTfilTION. 

bT J. F. 811tOK. 

Tbb following ezperiinento were vndertakea wtUi a view to determine whether 
the stomach of the child poseessea the aame properties of coagulating milk as the 
slomach of the celf. 

L A piece of the stomach of a child, which had died imHietfiatelf after birth* 
was introdaced into a dish containing cow's milk. Into a second dish, oontain- 
ing an equal quantity of milk, a portion of a calf *8 stomach was introdooed ; and 
a 9iird dish contained milk, without any addition. The three vessels were placed 
in the water-bath, at a temperature of 30^ R. In twenty-eight minutes the milk 
containing the calPs stomach had coagulated, but that in the other two dishes, 
after the lapse of an hour, remained uncoagulated. These two dishes were left 
standing during the night in a temperature of 17^ R. ; in the morning the milk 
containing the portion of child's stomach was still ancoagulated ; that in the other 
dish had coagulated from acidity. 

II. A portion of the atemach of a child, fiTe days old, having beeen fweyiously 
well washed, was introduced into cow*8 milk, as in the preceding experiment, 
with a like result. A quantity of the colostrum of the child's mother waa then 
obtained end divided into three portions of about six drachms each. Into one 
|>ortion a piece of the child's stomach was introduced, into another a piece of calf s 
stomach, and to the third no addition was made. The milk of the first and 
second portions began to coagulate nearly at the same time; but thecoagnlum of 
the first was firmer and the whey clearer than those of the other. The third por- 
tion did not coagulate. From these experiments it is inferred that the stomach 
of a mamm« is adapted for the coagulation and digestion of the milk of its own 
apeciea only. 

III. Intoeach of three test tubes a portion of curd of cow's milk, coagulated by 
funnet, from which the whey had been expressed, was introduced. llMcurdtin 
two of the glasses, was covered by a piece of freeh calf's atomaeh, and in the third 
by a piece of child's stomach. A fourth glass contained a portion of the curd of 
woman's milk, coagulated by the stomach of a cbild^ Into each of the glassea a 
quantity of acidulated water was now poured, and they were placed in the tem- 
perature of 30^ R. In an hour and a half artificial digestion commenced in all 
four glasses ; and in nineteen hours the curd of the fourth glass was, with the 
exception of a few flakes, completely dissolved. In tweoty-three and twenty- 
four hours the first and second glasses had advanced to an euual stage ; but at the 
end of thirty hours, when the experiment waa broken off, the eurd contained in 
the third glass was still not fully dissolved. It should be remarked, however, 
that the quantity of curd in the third glass was only about a third of that contained 
in each of the others ; but the portion of stomach was small in propordon. Ex- 
periment showed that the casein is changed by the artificial digestion into albu- 
men. The solution of the curd coagulated on the application of heat, and com- 
ported itself to wards the chemical reagents precisely as dhumen.— Jtftti!fer't.<fl^«Afe« 
Heft. 1.1839. 



ON THE PBODUCTION OF URBA IN THE ANIMAL BOD 7. 

BT BR. R. KARCBAHD. 



T» 



Thi following experiments were undertaken with a view to determine whether 
urea can be detected in the blood of an animal which haa fiuted for several days. 
With a view to lessen the cruelty of the experiment. Dr. Marchand fed the ani- 
mal upon pure eMdi-eiigar, a anbstance which contains no nitrogen, and which 
eoold therefore exert no influence upon the result of the experiments. 

- * Brit and For. Med. Rev. 
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A large and powerfol shepherd's dog was fed for fourteen days upon milk, in 
order to ascertain the quantity of urea contained in the nrine of an animal tbaa 
simply nourished. During the first five days the quantity was 3.6 per cent. ; 
daring the next five days it was 3 per cent., at which figure it remained daring 
the rest of the experiment. The animal was now fed upon pure sugar and dis- 
tilled water, and it consumed daily about 10 oz. sugar. During the first six days 
the urine contained 3.6 per cent, urea ; in the next five days the quantity was 3.4 
Der cent. ; and in the next five 1.8 percent. The animal was now very weak and 
lean, but there were no ulcerations of the cornea. The diet was again changed, 
and the dog was fed on milk and bouillon ; but the increase of the quantity of area 
did not correspond with the rapidity with which the animal recovered its flesh. 
The quantity of urea was only 3.4 per cent aAer the dog had recovered its former 
good condition, and it did not regain its full proportion of 3.3 to 3.35 percent, for 
some days af^rwards. Sugar and water were again given, and in eight days 
the proportion of urea was 3 per cent. The abdomen of the animal was now 
laid open, and a ligature wat» applied to the renal nerves, an operation which Dr. 
Marchand regards as equivalent to extirpation of the kidneys. The incisiont 
Boon healed, and nothing remarkable occurred for six days, when Tomiting en- 
Hoed, bnt the matter vomited was too small in quantity to allow of chemical ex- 
amination. Ten days after the operation the jugular vein was opened, 3Ibs. of 
blood were taken, and the animal died immediately. The blood yielded 4.88 
grammes of nitrate of urea. 

Dr. Marchand is of opinion that urea exists in the blood in the healthy state, 
althoagh in extremely minute quantities. The nicest test for the detection of 
area is thecrystillization of choride of sodium in octoedrons, which ensues, when 
it is present. Dr. M. found that y^^ or -^j^ urea dissolved in 100 to 150 parts of 
water was sufficient to cause the production of at least some oetoedral crystals 
of the salt; and, as yet urea is the only substance which we know to possess this 
property. Twenty pounds of the serum of cow*S blood, treated with alcohol, to 
free it from albumen, and then evaporated to dryness, gave a residue which was 
exhausted with alcohol and again evaporated. The residoe thus obtained, on 
being dissolved in water and mixed with salt, caused it to crystallise in octoe- 
dron8.^/c2em. 



ON THE DISPOSITION OF THE BLOOD-VESSELS IN THE SKIN OF 

SMALL-POX PATIENTS. 

BT PROrSSSOR SEBASTIAN, OW OROinHCIBN. 

Eruptions of the skin, properly so called, have their seat in the dermis, and 
are covered by a healthy, transparent epidermis. Such are the Tarious exanthe- 
mata and other pustular, vesicular, and papular eruptions. 

In the short paper before us Dr. Sebastian's object is to investiffate the cause 
why, in such eruptions, the epidermis is separated from the dermis only in cer- 
tain circumscribed portions, to form pustules or vesicles, and to point out the 
abnormal changes which take place in the dermis. With this view he injected 
portions of the skin of patients who had died duringtheheightof small-pox, with 
a penetrating injection, and submitted them to examination after being deprived 
of the epidermis, and otherwise prepared, generally by being dried, and saturated 
with turpentine. 

He fonnd the sites of the individual pocks highly injected, and the vessels 
forming a fine, xascular network, corresponding in extent with the area of ihe 
pock, and separated from the skin on which no pocks had existed by two larger 
vessels, which encircled the site of the pock, and which, by giving off^ranches 
running towards a common centre, formed the vascular network. This vascular 
expansion may also be formed by branches derived from one vessel only, and the 
merging of several smaller into one larger expansion is the cause of confluent 
smaTl-pox. 

The result of this examination Dr. Sebastian considers as tending to remove 
the difficulties of the question. In consequence of the cause which pnodures 
small-pox a greater flow of blood takes place towards the skin, which by-and-by 

Vol. IV.- 
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becomes infltuned, and the inflammation concentrates itself in certain circom- 
scribed portions ; these in a short time begin to secrete a seroas fluid, which, as 
the inflammation increases, becomes purulent. The nature of the eruption de- 
pends, therefore, upon the Tascular state of the dermis, but the cause which pro- 
duces this peculiar xascular condition is as obscure as ever. Professor Sebastian 
leaves the question undecided whether the vascular network is a new formation, 
or whether it is the result of the greater injection of vessels already existing.*— 
Idem, from Nat, Tijdt. 1. 2. 1838. 

OBSERVATIONS REGARDING THE REPRODUCTION OF THE LENS. 

BT DR. PAULl, or LANDAU. 

Dr. Pauli, beinor of opinion that the experiments made as to the regeneration 
of the lens had yielded contradictory results, because animals of too small a sise 
had been chosen for the operation, and extraction, the only mode of operating 
here admissible, had not been performed with sufficient care and circumspection, 
resolved to try what could be done by taking the larger domestic animals for the 
subject of his experiments. He accordingly extracted the lenses in an old hound 
^Jagdhund) and in a bull. The former was killed 163 days, and the latter 311 
nays after the operations. ** On examination I found,'' says Dr. Pauli, ** in the 
right eye of the hound no trace either of capsule or lens. Behind the lower mar- 
gin of the uvea there appeared to be some crystalline flakes; but I will not assert 
this positively. In the left eye there was in the situation of the lens a body 
similar to that which had been extracted, but softer and smaller; it was transpa- 
rent. At the incision in the capsule the new lens was more flattened ; the edges 
of the incision in the capsule appeared somewhat drawn into the new substance, 
and more firmly connected with it than in the rest of the circumference of the 
capsule. In both eyes of the bull I found nearly the same changes. The sise 
of the new lens was not, howler, much n^ore than the half of that which had 
been extracted, but it was firmer and denser than that in the left eye of the hound 
—a circumstance which might be owing to the hound having been killed about 
two months sooner than the bull. The edges of the incision in the inti>rior wall 
of the capsule were, as in the hound, apparently inclined towards the new lens, 
and less easily separable from it than at other places. Both animals retained 
vision until their death." — Idem, from Afmaisehrifi fur Mfdidn, 6fc. Jan, and 
Feb. 1839. 

ON THE EPISTERNAL BONES. 

BT O. BBKSCHBT, 
Professor of Anatomy at the School of Medicine, Paris. 

M. Brsschbt has discovered two new bones, which form part of the sternum, 
and are situated upon its superior and lateral part. In the young subject they 
are attached to the sternum by a synovial membrane and a fibrous capsule. They 
have somewhat the appearance of the pisiform bones, but of a greater size. In 
the adult these two episternal bones are anchylosed with the sternum, but the 
line of separation is distinct. These bones are not regularly rounded, but are 
flattened where they look towards the sternum. 

Breschet considers these bones to be analogous to the episternal bone of the 
ornithorrynchus, ant^ater, and armadillo. The latter bone was described by 
Meckel, Rudolphi, and others : it articulates with the scapula. The episternal 
bone of the human subject is considered by M. Breschet to be the rudiments of 
the cartilage of the thirteenth rib, which is not unfrequently met with. It does 
Aot properly belong to the sternum, and is formed independently of it, but is soon 
anchylosed with it, as is the cartilage of the first rib. This episternal bone in the 
Bradypua Tridadykts is continuous with the sternum anteriorly, and posteriorly 
with the costal element of the seventh cervical vertebra ; in this manner an ad- 
ditional rib is formed, and that at the expense of the last cervical vertebra, which 
has b§en generally considered as appertaining to the dorsal region.— /(/etn, from 
Jnnaks de» Sciences Naturelles, August, 1838. 
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HI9T0RY OF THE LAST ILLNESS OF M. BR0U8SAIS. 

It woald seem that, after the death of the illustrious medical reformer, various 
reports were in circulation that bis disease had been mismanaged, and that bis 
health and constitution had suffered more from the medical means that had been 
employed, than from the sexerity of the malady itself. M. Amussat, bis medical 
attendant, has therefore felt himself called upon to exculpate himself, by laying 
before the medical public a detailed report of his distinflrnisbed patient's case, 
and of the practice which he had pursued in treating it. The case is an instruc- 
tive one, and the abridged report, which we propose to lay before our readers, 
maiy probably interest them on more than one account. 

For many years M. Broussais had been subject occasionally to attacks of severe 
pain, situated apparently in the pyloric extremity of the stomach, and of diarrhoea 
recurring at intervals. His appetite and digestion, however, were almost uni« 
formly good. 

During the last two years or so of his life, he had experienced a gradually 
increasing difficulty in the evacuation of the bowels; and, at the same time, pains 
at the neck of the bladder, and some degrees of dysentery were frequently ex- 
perienced. In April, 1838, he first consulted his friend, M. Amussat, who as- 
certained, by examination, that the anterior wall of the lower part of the rectum 
was hard, thickened, and knobby, and who (be tells us himself) aueured un- 
favourably of the case from his very first visit, although he assured his friend 
that his disease was only hemorrhoids, and would be easily cured by means of 
ligature. 

In consequence, however, of M. Broussais' ob[]ections to any operation, the 
use only of bougies, for the purpose of dilating the gut, was resorted to. Con* 
siderable relief was obtained from this practice. A few weeks subsequently, 
M. Amussat, believing that more active measures were necessary, requested that 
MM. Breschet and Sanson be called in to consult with him upon the case. It 
was agreed that the same treatment should be continued as hitherto, and that, 
if the vegetations on the gut increased much in size, recourse should be had to 
the use of the ligature and of caustic. 

In July, the largest one of the tumours or vegetations, which was constantly 
protruded with a good deal of distress at each evacuation, was tied : it quickly 
came away, and the patient was considerably relieved in consequence. A few 
days after this operation, another tumour, in every respect like the preceding one, 
began to cause the same uneasiness ; and M. Amussat therefore resolved to get 
rid of it also by ligature. 

It would seem, however, that the state of the parts was at this time even more 
unfavourable than it had been ; for it is mentioned in the report ;— ^' the disease 
bad attacked the entire circumference of the bowel, and had reached down to 
the sphincter ; the raucous membrane was observed to be of a shining, yellow 
colour, and to be much altered in its texture.*' A ligature was applied to the 
other tumour ; but, as it could not be put high enough up so as to surround its 
base, M. Amussat attempted to destroy ths pedicle by squeezing it between thQ 
blades of a pair of forceps. 

This operation did not cause much uneasiness ; but the examination ^of the 
gut afterwards was acutely painful. The bougies and tents were again had 
recourse to. 

On the 13th of August, a small vegetation, which was constricted by the 
sphincter, was excised* 

The report continues : — 

** The inferior orifice of the rectum had been cleared from all obstructions, and 
was now readily dilatable. Not so, however, with the diseased i>ortion of the 
gut As already stated, the carcinomatous affection had attacked its whole cir- 
cumference, and the diameter of the passage was so much diminished at the 
upper part, that the alvine evacuations could scarcely pass through. Enemnta 
produced little or no benefit; and it was only by the use of the bougies and of 
porgaCiTO medieioes that the bowels could be relieved." 
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As the TegetaUons appeared to be re-forming, M. Amussat began at this time 
to apply lanar-caustic to the inferior constricted part of the gut, and chiefly to 
its posterior wall, with the view, says he, de deioumer rirriiation qui sepropa- 
geati a la vessie. The urinary distress was speedily much relieved : Broussais 
himself has noted in his diary at this lime, Je n^aiplus de apaame dans la veaste; 
guand ily ade Purine^ je la renda. 

During the next four weeks, the free application of the caustic* to the dis- 
eased surface of the rectum was made four or five times : upon one or two oc- 
casions it caused very great pain. 

During all this time, the patient seems to have been becoming weaker : his 
feet began to swell, and little or no progress had been made in widening the 
passage of the rectum. Indeed it is stated in the report of the case by M. 
Amussat, that on exploringthe rectum after the eighth application of the caustic, 
he found the upper opening of the constricted part so much narrowed that the 
faecolent matter, collected above the point, could not pass through at all. 

After this date, M. Broussais went to his country-house at Vitry, expecting 
that his genera] health might be improved by the change. He gradually how- 
ever became weaker and weaker, and on the 16ih of Nov., after an ineffectaal 
attempt to relieve his bowels, he fell into an apoplectic stupor, and died in a few 
houis afterwards. 

Diaseeiian, We shall only notice the state of the rectum. The extent of the 
diseased portion was for about four inches or so from the anus upwards. At 
one part, the surface exhibited a state of pulpy ramolUaaement^ resembling some- 
Mrhat the appearance of cerebriform degeneration.! The sab-mucous cellolar 
tissue was partially infiltrated with grumous purulent matter. 

On the posterior part of the bowel, there was found a rupture of about an inch 
in extent ; but this had taken place when the bowel was drawn away from its 
attachments. 

At no part of the diseased portion was the gut observed to- be much con- 
stricted : and, judging merely irom the poat-mortem state of the parts, one could 
never have anticipated the degree of obstruction that had been present during 
life. The portion, however, of the rectum and of the sigmoid flexure of the coloa 
immediately above or beyond the diseased part, was found to be much more dis- 
tended than it usually is. — Gazette Medicate, 

/?«marA'«.— We cannot dismiss the preceding report of M. Broussais' last ill- 
ness, without expressing our fears that not only no good, but rather that positive 
mischief, was the result of the treatment that was adopted. M. Amussat is 
known, we admit, to be an able surgeon ; but, like many of his compatriots, he 
seems to ns, jndging from his conduct in his friend's case, not yet to have dis- 
covered the extreme importance of not doing over-much in certain circumstances, 
and of leaving a good deal to the kindly efforts of curative nature. If the disease 
in M. Broussais' case was really of a carcinomatous nature, as alleged in the 
report, the artifiqial dilatation of the gut by means of large bougies and the ap- 
plication of caustic to its surface, could not fail to aggravate the evil. 

M. Amussat acknowledges that, from the first day that he examined the state 
of the rectum, his opinion was unfavourable as to the issue of the case. Was it 
prudent, therefore, with such an impression on his mind, to be meddling so much 
as he seems to have done all along ? It would appear that at one time he even 
thought of completely excising the diseased parts ; but this idea was abandoned 
after the consultation with Messieurs Breschet and Sanson. It deserves notice 
too that the former of these eminent surgeons '^ m*avait engag^^** says M. Amussat, 
•' amicalement d mettre beaueoup de eireonapectian dana mea operational 

Our only motive in thus remarking upon the present case is to caution the 
young surgeon against the employment of very energetic and hasty measures in 
the treatment of such a disease tfs obstruction — especially where it may depend 

* M. AinQMat had a Wrfgeporte-eattatique made on purpose, as the extent of the diteated 
larface,' whioh it was neeesssry to oaoterise, was so oonsiuenible. 

f We mast not omit to mention that the putrefaotioo of the body was already eonslder- 
ably advaooed when the examination took plaee. 
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Qpon a magligoant thiokeDioy of ihe tiMOM — of way of the nraoom dpaomgB of 
Ihe body. 

** Where the obstruction of the rectum is so gfieat as to preyent tlie exit of the 
eTBcoations, there is a last, although a sad resource (sajs M. Amussat), whieb 
nay be adopted with the view of preserring the patient's Hie — ris*, the formatioa 
if an artificial anus." 

The idea of such an operation, we should think, is scarcely admissible : we do 
not remember haying ever read a case in British surgery of so hazardous, nay 
hopeless, an experiment. If the state of ihe aWine contents be kept uniformly 
ilaid, the obstruction is rarely, or neyer, so great as to prevent their discharffe. 
We fear that this most necessary precaution was entirely neglected by M, 
Amossat, as he expressly mentions in his report that, at one of the latest ex- 
aminations which he made in the case of M. Broussais, he felt with his finger 
a quantity of faeculent matter collected aboTO the strictured part of the gut.*- 
Msd^^Ckir. At9. 

ON THE SECTION OF THE TENDO- A CHILLIS IN THE TREATMENT 

OF CLUB-FOOT. 

M. Vblpxau, in a recent discussion at the Royal Academy on the etiology of 
this deformity, alludes to the ffreat success which has attended the operation of 
diTiding the tendo-Achillis. He states that upwards of 500 cases of club-foot 
hate been treated in this manner, and that almost all of them haxe t>een cured 
yery quickly and without the least accident. M. Duval (whom we mentioned 
in our last number, in the article on the Orthopedic Establishments of Paris, 
JHev,) has operated at least 900 times ; Dieflenbach, of Berlin, as often, and 
MM. Goerin, Bourier, &c., in a number of instances, — ^in all with complete 
SQceess. 

"I regard, therefore,** he says, "this operation as a verUabk eon^ucfe in 
surgery." — Idem. 

NOVEL APPLICATION OF THE MICROSCOPE IN MEDICCLEOAL 

EXPERIMENTS. 

Da. OujTiBR remarks that the importance of this instrument to the medical 
jorist was pointed out, twelve years ago, by M. Orfila in his paper ^^Dueperme 
eontidere eoue le point Mediw4egal^''^ published in the third vol. of the Journal de 
Chimie Med. 

More recently MM. Donn6 and Devergie have shown the valuable assistance 
which may be derived from its employment in numerous physiological inquiries ; 
and they have particularly alluded to its utility in detecting the presence of the 
spermatic fluid either in the urethra and bladder afVer hanging, &c., or after its 
emission in cases of suspected violation. 

The case, however, in which M. Ollivier first availed himself of the aid of the 
microscope, was in one of suspected murder. A hatchet was found in the house 
of a person on whom suspicion had fallen, eight months af^r the commission of 
the crime. It had been lying in a damp place and had become partially covered 
with rust. At one or two places on it were spots which looked like those from 
dried blood ; and sticking to these places were what seemed to be some fragments 
of hair. 

The following experiments were performed with the view of ascertaining 
whether there was actually dried blood on the suspected spots, and also whether 
the hairs in question were human or those of some of the lower animals. 

The surface of the hatchet was scraped over water, so that nothing might be 
lost. At the expiration of some hours, the water was founcf to remain quite 
ooloarless. As the sesqui-oxide of iron (rust) might possibly prevent the solu- 
tioo of the colouring matter of blood, if such was really present, a few drops of 
liquor potasse were added ; and the mixture, aAer being well shaken, was allowed 
to rest for some time. Still there was no disooloratioa of the fluid ; and hence 
M. Ollivier concluded that it did not eootain any blood. 

8* 
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The fluid wu now filtered, and from the residae* on the paper were pieked off 
with preat care the filaments, which certainly looked like poriions of haman ^ 
hair. The object was to discoTer whether these filaments were actually human 
hair or the hair of some of the lower animals. 

For this purpose M. Ollivier examined numerous specimens of human hair« 
of different colours, with a powerfal microscope, in order that he might compatt 
his observations of these with his ohservations of the filaments in questiqp. The 
following be ascertained to be the characters of human hair. 

1. It has the same thickness throughout, from its base to its point* 

3. The medium thickness of a human hair is the j^ of a millimetre. 

3. A eentral oanal, forming a line of a less deep colour than the hair itself, 
may always be perceived. 

4. Human hair, whateyer be its colour, always exhibits a certain degree of 
transparency. 

Now let us compare these results with the phenomena which the portions of 
hair on the hatchet presented under the microscope. It should be premised that 
none of these portions exceeded half an inch in length. 

1. Their thickness or diameter diminished sensibly from one extremity to the 
other ; they were all/tMi/orm. This character was especially remarkable in one 
which terminated at one end in a smooth point, and the other end of which ex- 
hibited a fringred border, corresponding evidently with the circumference which 
embraces the oulb or root of the hair : the conical cavity, too, which contains the 
prolongation of the bulb, was distinctly visible at this end of the hair, and caused 
It to appear much more translucid than any other part of it. 

9. Except in one, none of them exhibited the median line, which indicatee the 
central canal of the hair; they were quite opaque in all their extent. 

3. In all, the colour was reddish-yellow, varying only in degree or depth ; 
their texture had not that transparency which the hair, in the former set of ex- 
periments, exhibited. 

(Probably, the circumstance of the hairs, found on the hatchet, having been so 
long dried and shrivelled may account for some of the differences alluded to by 
Dr. Ollivier. — Reo.) 

4. Lastly, several of them exhibited lateral bulgings or swellings— an appear- 
ance never observed on human hair.' 

From the considerations now mentioned. Dr. Ollivier concluded that the fila- 
ments in question were not portions of human hair, but of the hair of some of the 
lower animals. — Mtd* Chit, Eev.^ from Jrehive$ Generales de Medieine, 

QUEaTIONS IN LEGAL MEDICINE, RESPECTING THE SWALLOWING 

OF PINS AND NEEDLES. 

SBVCRAL CASES MINTIOMEO. 

A 6BRVANT girl, 17 years of age, was recently tried at Paris on the charee of 
having attempted the voluntary homicide of an infant, two months and a half old, 
by having made it swallow some pins. 

The infant had been suddenly seized with a strangling suffocative attack on 
the 7th of April, and for several successive days it continued to suffer, as if some 
foreign substance was lodged in the throat. 

No cause could be assigned for the symptoms, until on the morning of the 11th, 
the mother discovered three pins in the alvine evacuations ; in the evening other 
four pins were found ; and next morning again three more were seen mixed with 
the stools. - Suspicion having fallen on the servant ^irl, she was arrested ; and 
she then confessed that she had given ten pins to the infant on the 7th and 8th of 
the month. On being questioned as to her motive for the deed, she said that she 
had no unkindness towards the child, and that it was only in the hope of pro- 
curing her discharge from the place, and of being permitted to return to her own 
home. 

* This retidae was prored, by meant of the hydroohlorie aoid and of the pmttiate of 
potaata, to cootitt entirely ol a lirmgiDoat oxide. 
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A plea of temporary alienation or imbecility was set ap in her defenee. It 
woold seem that, three or foar years preriously, she had exhibited a jiartial de- 
rangement of mind : and, in reference to the present charge, it was admitted by 
the father and mother of the child that the ffirl had been uniformly kind and at- 
tentiTe to her daties. M. Ollivier, who had been appointed by the court to report 
bis opinion upon the medical history of the case, and upon the state of mind of 
the aceosed— while he admitted that he could not discover in her responses to 
qaestion any symptom of mental derangement — was inclined to attribute the 
present act to one of thoee unaccountable perverse impulse of the mind, which 
are not anfreqaent in certain females, more especially about their menstrual 
periods. The girl, it should be stated, although not exhibiting any decided 
marks of deraoffement, was of an unusually dull and unimpressionable character, 
and she seemed to be scarcely aware that she had done anything improper. The 
JQiT assented to the opinion of M. Ollivier and acquitted thegirl of the charge. 

Jnemarki, — The following extract from M. Dupuytren*B Treatise on Gnnshot 
Wounds may be appropriately inserted here. '* I have seen at the Hotel-Dieu a 
great number of women and children, who had been affected with the strange 
mania of swallowing pins and needles. The most remarkable case was that of a 
woman, who, in consequence of having swallowed at different times an incredible 
number of pins and needles, had become emaciated to a skeleton, and was con- 
stantly bed-ridden from the acute suffiBrings which she experienced upon any 
movement of the body or limbs. I have opened upwards of a hundred little 
abscesses in this woman ; and at the bottom of every one of these I found one or 
more needles. 

There were always from fifty to sixty of these tumours open in different parts of 
her body, produced by the presence of these foreign bodies. She died at last 
from hectic fever. On examining the body afler death, several hundred pins and 
needles were foond scattered through the viscera, muscles, cellular substance, 
&c.; in short, through almost every tissue of the body. 

Occasionally the needles or pins have been known to make their way through 
the skin, without giving rise to any abscesses being formed ; and in other cases 
most of them have been discharged by the rectum, without occasioning almost 
an v annoyance.*' 

Boyer in his large work, remarks : '* needles and pins will sometimes traverse 
the stomach and intostines, and make their way into the liver and mesentery. 
Most frequently they penetrate the various tissues, without causing pain or in- 
flammation, until they reach the skin in parts more or less removed from the 
alimentary passages. They have been known in some cases to have made their 
way into the urinary bladder, and to be discharged with'the urine.** 

One of the most extraordinary cases on record is mentioned in Dapuytren*8 
work already citod. 

An officer, labouring under suicidal mania, plunged a long black corking-pin 
into the region of the heart. It had penetrated the pericardium, and was fixea in 
the substance of the heart itself, without having caused any alarming symptoms, 
during a period which could not be ascertained. Nothing had indicated its 
presence during the life of the patient. 

Occasionally it happens, as indeed might be expected, that the needle or pin 
sticksin some part of the throat, and gives rise to most alarming distress. Many 
instances of death being caused in this way are related in the works of surgicfu 
writers. 

Portal mentions a curious case of a youth in a drunken frolic swallowing the 
fragments of his wine-glass, which he had broken on purpose. Symptoms of 
violent distress in the stomach coming on, M. Portal gave him first a large 
quantity of sofl-boiled cabbage with the view of entangling and enveloping the 
sharp pieees of glass, and then an emetic to discharge all the contents of the 
stomach. The patient quite recovered. — Med. Chir, jRee., from La Lan^te 
FrangaUe, 
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M. LE6R0UX ON ENDOCARDITIS. 

To M. Bouillaud belongs the merit of having first accaratelj distingtiiflhed 
and described this not unfreqaent affection of the heart. 

Endocarditis, or inflammation of the lining membrane of the cavities of the 
heartf is very often met with in acute febrile diseases, either as the primary and 
essential phenomenon, or as an accessory and consecutive complication. It is 
frequent in acute rheumatism and also in pneumonia. 

A middle-aged, robust, plethoric man was admitted into the Hdtel-Dieu last 
September, with severe articular pains and symptoms of general feverishness. 
He was bled and put on a low diet. Next day the cardiac region was found to 
be more extensively dull on percussion than usual, and a distinct Ifruii de froiie" 
ment was audible. He was bled twice in the course of this day, and cupped 
over the heart. 

For the next two or three days, the patient was better; but the auscultatory 
phenomena, now mentioned, were unchanged : the bleeding and cupping were 
ordered to be repeated. 

Gradually the dulness on percussion diminished in extent, the rubbing sound 
ceased, but the pulsations of the heart remained strong and vehement. Mercurial 
frictions on the cardiac region were ordered, and castor oil was exhibited daily. 

On the 14th day after his admission, the patient was quite free from all his 
rheumatic symptoms, and he had in a great measure recovered his strength, not- 
withstanding the quantity of blood which he had lost. The impulse of the heart 
was still very strong, and ihe Jirsi sound was accompanied with an intense blow- 
ing noise (^bruii de soufflet), which seemed to be prolonged along the course of 
the aorta. 

Now, two opinions might be formed as to the canse of this blowing noise : it 
might be owing either to the great loss of blood, and the state of partial anaemia 
thus induced, or to an endocarditis affecting chiefly the aortic valves. 

M. Legroux, inclining to the latter view of the case, recommended the patient 
to remain very quiet for a few days, and to have a large blister applied over the 
region of the heart. Next day the blowing sound accompanying the first beat of 
the heart had almost vanished, and the impulse of the organ was much less 
▼ehement"^ Three days subsequently the patient left the hospital, entirely re- 
lieved of every rheumatic and cardiac symptom. Had the treatment been less 
active the foundation of an organic lesion of the heart would probably have been 
laid. 

We have already said that endocarditis may be the primary and essential dis- 
ease in acute febrile affections. It is therefore of importance never to omit the 
auscultatory examination of the heart in all such cases, more especially when no 
particular organ, or system of organs, appears to be specially affected. After the 
most minute examination of all the great viscera of the body, it of\en happens 
that we cannot detect any decided symptom of disease, except an increased force 
in the impulse of the heart, and a more or less distinct and loud blowing sound, 
with or without a certain irregularity of the pulse. 

A woman, 30 years of a^e, was admitted into the hospital with all the symp- 
toms of metritis, which had been occasioned by exposure to wet and cold during 
a menstrual period. The application of 30 leeches to the vulva and the use of a 
hip-bath, had the effect of recalling the menses, and of at once relieving the 
inflammation of the uterus. 

A few days subsequently, this patient was found to be in a state of high fever. 
With the exception of the heart, no organ was the scat of pain or of any symptom 
of inflammation : the impulse of the heart was strong, and its first beat was 
i|f companied with intense bruit de sovfflet. The heart therefore being the only 

* Doei not the very •uddenness, with which the alleg^ed symptoms of valvaUr endoear- 
ditis disappeared, seem to indicate that they were of a nervous rather than of an infiam* 
nuUory nature ? M. Legroux, be it remembered, is a warm partisan of the Bouillaud 
■ehool, whose peculiar tenets we have so often of late years alluded to In the pages of 
thisjoarnal. — Mev, 
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or^an veriiahkmeni affedi^ the otrase of the feTer wae attributed to endoeardiiu. 
An aetiTe antiphlogistic treatment, consisting io Teneseotion, cupping, &c., wae 
immediately resorted to, and the disease was speedily arrested. The blowing 
sound diminished in intensity by degrees and ceased entirely in the coarse of a 
few days, notwithstanding the large Quantity of blood which had been drawn. 

A youth had been seized with violent palpitations of the heart after severe 
exercise daring the hot weather of summer. He had been ailing for several 
months, when he was admitted into the hospitah At this time, bis face was 
flushed, his palse was rapid and strong, and his breathing was much distressed ; 
there were present the usual symptoms of bronchitis ; and superadded to these, 
the impulse of the heart was found to be abnormally violent, and a loud blowing 
noise was heard on applying the ear above the left mamma. The patient was 
speedily relieved by venesection and cupping from all his urgent distress : the 
blowing noise over the heart continuing, a large blister was applied. ' In the 
course of a day or two, this symptom liKewise disappeared. It returned, how* 
ever, and a second blister was applied, and a strong decoction of asparagus was 
ordered: the pulse fell to 48 beats in the minute, and became somewhat irregular. 

The bruit de mmffiet had not quite ceased when the patient left the hospital ; it 
was always found that it became louder, when from any cause the action of the 
heart was quickened and increased in force. 

From the observation of such-like cases as the present, M. Legroux strongly 
recommepds to physicians to examine minutely the state of the heart in all cases 
of acute febrile excitement, when the local symptoms, such as the articular pains 
in rheumatism, are not proportionately severe with the constitutional disturbance. 
He is of opinion that, in a great number of patients who have suffered from acute 
febrile affections, the seeds of heart-disease are laid at the time of such attacks, 
although the more obvious and characteristic symptoms are not developed till 
long afterwards. 

Hitherto palholojgists have not examined with sufficient care the condition of 
the etulaeardmnk/ it ia only of late years that their attention has been drawn to 
the subject. — La Langettt Frangaiae, 

Jiemarks. — Like most of his compafnoia, M. Legroux Is apt to carry his favourite 
notion a Poutrance, He seems to attach no value to any remedies in the treat* 
ment of endocarditis, except blood-letting, local and general, and blistering. The 
prudent physician will not neglect the use of mild mercurials, of saline diuretics 
and purgatives, Sic, — Med. cKir, Rev, 



SUBSTITUTE TOR JALAP.* 

The seeds of the Ipomea earulea^ thekaladana, or mirahai of the Indian bazars, 
one of the Convolvolaceae, which grows abundantly in every hedge and jungle 
in Bengal, when reduced to powder, and given in doses of from twenty to thirty 
grains, purges freely, without griping, in from two to three hours. It has been 
extensively tried in the Native and Police Hospitals of Calcutta, and has been 
in every case found superior to jalap; inasmuch as it is nearly tasteless, and 
operates freely, without producing the griping which jalap almost invariably 
occasion8.^£^m. Med, and Surg, Joum, 



NEW SIGN OP DEATH BY HANOING.f 

BT ALPH. DUVIROII. 

M. DuvBBOiB proposes two additional tests, which he thinks will be of mucd 
service to the medical jurist in cases where there exists any dubiety as to 

* Qoarteriy Joanuil of the Cftleutta Medieal and Phjsieai Soeiety, July, 1838. 
f Anoales d' Hygiene Publique, January, 1839, 
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whether a body found hanged has been so dortn^ life or after death. He baa 
found in all cases of death by hanging '* congestion of blood in the organs by 
which the generative act is accompTished,*' and *' the existence of spermatic ant- 
malcole in the urethral canal.*' The first of these has been frequently remarked 
before ; but the last merits notice. He has been able to detect, with the aid of 
the microscope, spermatic animalculae both in the semen which has been ejected 
upon the linen of the deceased, and also in the portions of that fluid still remain- 
ing within the canal of the urethra. He has even detected these animalcule in 
seminal stains which had been on linen for no less a period than bix months; 
but in this last case many of the animalculae were found to have lost their tails, 
in consequence of the manipulations preparatory to their being subjected to the 
powers of the microscope. 

He suggests the examination of spermatic stains by the microscope as a test 
of far greater value than any which chemistry is able to furnish. He advises 
that the fluid be pressed out from the urethra in preference to laying that canal 
open, as in this way the fallacy which might arise from the intermixture of any 
portions of blood is avoided. Tho fluid expressed is placed between two plates 
of glass and subjected to the microscope, when the spermatic animalculae, if 
present, may at once be detected. — Ibid, 



UTILITY OF NUX VOMICA IN VARIOUS FORMS OF PARALYSIS. 

M. Prtriqcin, one of the surgeons of the HoteUDieu, at Lyons, has recorded 
his experience of this powerful drug, in an elaborate and very practical paper in 
a recent number of the Gazette MeJucale. 

He employs it both internally and externally. He prefers the alcoholic ex- 
tract— prepared with two pounds six ounces of^the grated nuts, and twenty-two 
pints of alcohol — to the strychnine for internal use ; beginning with the eighth 
part of a grain for a dose, and gradually increasing it to two, three, or even five 
grains in the course of the day. 

For external use, the strychnine is, as a matter of course, to be preferred. 

M. Petrequin alludes to the frequent failure of the endermic use of strychnine^ 
owing to the vesicated surface, to which it is applied, becoming covered with a 
layer of coagulable lymph. In consequence of this, the strychnine is not duly 
absorbed. This layer of lymph should be removed as well as possible at each 
application; but, as the vesicated surface becomes daily less and less absorbent, 
the dose of the strychnine must be proportionally increased. The mode which 
M. Petrequin recommends, is to sprinkle a third or fourth of a grain of the 
alkaloid, mixed with two or three grains of the powdered nux vomica itself, on 
the surface which has been vesicated by means o( ihe pommade ammoniacale. 

Along with the use of the strychnine in this way, he employs a tincture of the 
nux vomica — prepared with four ounces of it in powder and one Utre of brandy— 
as an embrocation to and around the palsied parts. 

M. Petrequin has related several cases of, more or less complete, hemiplegias^- 
which were either quite cured or greatly relieved by the use of the nux vomica. 

In all of them, the muscles of the palsied parts became affected with sudden 
iuToluntary twitchings, and the patients experienced electric-like shocks in differ- 
ent limbs, before the complete recovery of their lost powers. 

FVaar cases of paraplegia also, in which the stiychnos seemed to act most 
beneficially, are recorded. 

in the first of these cases, the paralysis was the result of a severe injury of 
^e back from a heavy log of wood falling upon it. For three months, the 
patient had been confined to bed, when M. Petrequin first visited him. Although 
the sensibility and motility of the inferior limbs had begun to return, and the 
general health of the patient to be somewhat reestablished, he was still so help- 
less that he could neither stand, nor even support himself sitting in bed. There 
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was also a complete incontinence* of the urine, so that it was conttnaally 
escaping drop by drop ; and, to add to his distress, an ulcer bad foroied over the 
sacra 01. 

A large yesication over the loins was raised by means of the pommade ammO" 
fUaeakf and the excoriated surface was then sprinkled with a fourth of a grain 
of strychnine, mixed with three grains of powdered nux vomica ; this was re- 
peated every day. 

Within a week a very decided amendment was visible ; for. not only was he 
able to sit up for some time, but he also began to retain his urine to a certain 
degree.f 

A fresh blister was twice repeated within the next fortnight, and the dose of 
the strychnine was raised to half a srain. 

By this time, he was able to walk a little with the assistance of a stick, and 
be coold now hold his urine for two hours at a time. . The treatment was per^ 
severed in for some weeks longer, and uliimately the patient quite recovered the 
use of his limb, and command over his bladder. No preparation of the nux 
Tomica was administered internally. 

In the next case, the paraplegia was connected with a gibbosity of the dorsal. 
▼ertebrs in a youth 19 years of age, and was accompanied with a retention of 
the urine. 

Three small caustic issuen were made on each side of the projection ; and two 
pills, containing each a quarter of a grain of the alcoholic extract of nux vomica, 
were administered daily. The dose was gradually increased, so that at the end 
of the third week, the patient took three grains daily of the exjtract. By this 
time, the bladder had recovered in a great measure its contractility, and the patient 
was able to stand with the support of a stick. The treatment was steadily per- 
severed in for some weeks longer ; the dose of the medicine had been increased 
to seven grains daily, and the recovery was so steadily progressive, that, at the 
end of two months from the commencement of the use of the nux vomica, the 
patient was able to run about the ward of the hospital. 

Several cases oflocal paralysis^ as of one or more of the fingers, of the deltoid 
muscle, &c., treated successfully with the nux vomica— either in the way of fric- 
tions with the tincture, or of the endermic use of the strychnine, as explained 
above--are then detailed by M. Petrequin. 

Loeal ansBiheaia also, or loss of sensibility in a part, has in numerous instances 
yielded to use of embrocation with the tincture. 

A woman, 46 years of age, had for four years been affected with a complete 
loss of sensibility along the outer half of the left thigh: she dreaded the cold 
much, and experienced now and then sharp pains in the part, which felt to her 
to be quite dead. After the application of a few leeches, the tincture of nux 
vomica was rubbed on the part night and morning. In the course of a week, the 
onaethesia had quite ceased. 

Lastly, several cases of amaurotic blindness, which were decidedly and 
quickly relieved by means of friction over the temples with the tincture of the 
nux vomica, are detailed at length. It is unnecessary to mention the particulars 
of these cases, as they are all more or less like each other. Suffice it to say that 
the remedy is useful only when the amaurosis is simple, and uncomplicated with 
an inflammatory or congestive state of any of the tissues of the eye.'^Med, 
Chir, Rtv, from Gazette Medicale. 

* For the firat three weeks after the accident, there was a retention of the urine, so that 
it required to be drawn off several times in the course of the twenty-four hours ; it wai 
very sedimentary, and occasionally almost as white as milk. 

f M. Petrequin mentions that he has treated successfully many eases of nocturnal iocon- 
tinence of urine occurring in children with the tincture of the nux vomica, as an embro- 
cation to the loins and perineum. Another method, to which he has sometimes recourse, 
eoosists in the introduction into the rectum of a seton or thick skein of thread well smeared 
over with a cerate of nuz vomica. 

In the Archh)e» Generale$, for January, 1836, several successful examples of the internal 
kte of the medicine are related. 
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Crania Americana : or a Comparaiive View of ike Skulls of Various Jiboriginal 
Naiions of North and South America : To which is prefixed an Essay on the 
Varielies of the Human Species. Illastrated by Seventy-eight Plates and a 
Coloured Map. By Samuel George Morton, M.D., Professor of Anatonay 
in the Medical* Department of Pennsylvania College at Philadelphia; Member 
of the Academy of Natural Sciences of Philadelphia ; of the American Philo- 
sophical Society; of the Historical Society of Pennsylvania; of the Boston 
Society of Natural History, &c., &c. Philadelphia: J. Dobson, Chestnot 
Street London : Simpkin, Marshall & Co. 1839. Pp. 396. 4to. 

The boldness of conception which originated, has been well sustained by the 
patience which carried out to its successful completion, this grand work of Du 
Morton. It is a large and liberal contribution to the natural history of man, and 
is peculiarly opportune to the wants of the intellectual and moral philosophy of 
the age ; discharging, at the same time, a claim which the old world has on the 
present possessors of the new for precise information respecting the physical 
and mental attributes and manifestations of the aboriginal inhabitants who were 
once the occupants of the soil and the lords of the interminable forests, ocean- 
lakes, and mighty rivers of this continent. As it has entered into the plan of an 
all-wise Providence, that the Indian, or American aborigines, should gradually 
disappear before the rapid strides and large grasp of a more intellectually pow- 
erful family of the white or Caucasian race ; it is fit that the historian should 
trace the circuipstances under which the change has been effected. But it is for 
the zoologist and physiologist to put on record in the archives of science, for 
ready reference, the distinguishing features of body and their correspondence 
with those of the mind and character of the doomed people ; so as to assign 
the physical causes for their fate. It will next comport with the purposes of 
ethical teachers, and of legislators, to turn the knowledge thus placed before them 
to account, and, by instituting comparisons, to enforce a more fruitful and varied 
application of doctrines and enactment of laws for the benefit of their more 
favoured race. 

In a well written and most agreeable introductory essay. Dr. Morton gives 
a notice of the *« Varieties of the Human Species ;" and, in the subdivision of 
heseinto ttvenly'tuH) families, he sketches their prominent and characteristic traits 
of body and mind ; their geographical position and affiliation. 

The body of the work, under the head of Crania JimerieanOy consists of descrip- 
tions of the cranial configuration, and the physiognomy in general of the fomilies of 
the American race, together with notices of their dispositions and habits, monumen- 
tal remains, and intellectual capacity. The text is abundantly illustrated by wood- 
cuts of the different aspects of the crania, independently of the seventy-eight beau- 
tifully executed lithographic engravings mentioned in the title page. These 
last are prepared with all possible geometrical accuracy, and show the relative 
proportions of the different regions, with a precision short only of actual inspection 
and handling of the skulls themselves, or of carefully prepared casts. The most 
careless observer will soon discover on looking over these plates that the physiog- 
nomical expression, either of one people compared with another, or of two indi- 
viduals compared together, is greatly dependant on the outline of the skull itself. 

The author, in the Introductory Essay, divides the American race into two 
families ; '* one of which, the Toltecun family, bears evidences of centuries of 
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deu-ci viHxatioD, while Om other, onder the celleetite title of the Ameriean fhrnily, 
embrace all the barbarous natioas of the new world, ezoepting the polar tithes, or 
Mofigol-AmericaDS.'* 

««In the American ftmily itself, we obeenre oererel sobordioate groups or 
branches, which may be desigDated under the following* heads :'* There ar^— 
^ I. The Mppalaehian Branchy which may include all the nations of North 
America, excepting the Mexicans, together with the tribes north of the river of 
Amaxon, and east of the Andes.** *« 8. The Brazilian Branch is spread over a 
great part of Sooth America east of the Andes ; its geographical position may 
be indicated in general terms as embraced between the rivers Amazon and La 
Plata, and between the Andes and the Atlantic; thus including the whole of 
Brasil and Paraguay north of the 35th degree of sooth latitude.*' ** 3. The 
Faiagottian Branch, This group includes the nations south of the La Plata, to 
the Straiu of Magellan, and the mountain tribes of Chili.** '« 4. 7%e Fuegian 
Branch* These people, who inhabit the island of Terra Del Fuego, are often 
called Patagonians ; but this name is objectionable, because it is applied to 
Duraerous tribes of Indians who inhabit the plains from the Rio de la Plata to the 
Straits of Magellan, wherefore as a mere local designation it is proposed to 
adopt the name of Fuegians.** Each of these groups is described, with ite 
characteristic physiognomy, in the text : but our limits will not permit of our 
copying the entire description, and a partial one would be injustice to the 
aothor. 

In the gproup of the 7\^ltecan Family <* are embraced the civilized nations of 
Mexico, Peru, and Bogota, extending from the Rio Gila in the thirty-third 
degree of north latitude, along the western margin of the continent to the frontiera 
of Chili.** The author in the use of the term • civilized nations* is of course un- 
deretood to refer to them as they were before their discovery and conquest by the 
Spaniards. 

** In North America, however, the people of this family were spread from 
ocean to ocean, through the present intendencies of Mexico, Vera Cruz, Puebla, 
Oaxaca, Guatimala, Yucatan, Nicaragua, &c. In South America, on the eon- 
traiy, this family chiefly occupied a narrow strip of land between the Andes 
and the Pacific Ocean, and were limited on the south by the great desert of 
Atacama. Farther north, however, in the present republic of New Grenada, lived 
the Bogatese, a people whose civilization, like their geographical position, was 
intermediate between that of the Peruvians and Mexicans. This division of the 
Toltecan family had long held their mountain empire at the epoch of the Spanish 
invasion and conquest, and were surrounded on all sides by barbarous and uncon- 
genial tribes.** 

DirrxuNci bitwbxw the two FAinLixs. — " As it will be a principal object in 
the sequel of this work to consider the character of these nations in reference to 
their cranial remains, we shall in this place merely remark that it is in the 
intellectual (acuities that we discover great difference between the Toltecan and 
American families. In the arts and sciences of the former, we see the evidences 
of an advanced civilization. From the Rio Gila in Calafornia to the southern 
extremity of Peru, their architectural remains are everywhere encountered to 
surprise the traveller and confound the antiquary : among these are pyramids, 
temples, grottoes, has-raliefs, and arabesques ; while their roads, aqoeducts, and 

Vol. IV.— 9 



08 Eclectic Journal of Medicine. 

fortifications, aod tho sites of their mining operattons, sufficiently attest Iheir 
attainments in the practical arts of life**' 

The description of the Crania Americana is hegan with that of the skulls of 
the ancient PeniTianst who inhabited Upper Peru aboTO a thousand years ago. 
To these succeed the modern Incas or Peruviansy whom the Spaniards found In 
the possession of the country. Brief notices subsequently of the Jitureij the 
PutkkeB^ the Charruaa^ the Botoatdtm^ are followed by a full account of the ifo»- 
eofw. The Natchez^ next spoken of, are supposed to have emigrated from Mexico. 
After these, the author passes in review the CAe/tmacAet, the Muhogeet or CreekB 
and SeminoUa^ and the Vehees, The Atgonquin^Lmapi nations, next men- 
tioned, constitute a large group, the members of which ''possessed a vast tract 
of North America, extending from Labrador and Hudson's Bay on the north to 
the country of tlie Florida tribes on the sooth ; while the Mississippi and Atlantic 
hounded them west and east. It is well known, however, that at the present 
day many of these tribes inhabit west of the Mississippi, while to the east 
of the river they are, in a great measure, superseded by the white population. 
It is necessary to remark, however, that in the midst of the Algonquins, and sur- 
rounded by them on every side, lived the Iroquois or Five Nations." We need 
not here enumerate these tribes noticed by Dr. Morton, and whose crania are 
figured and described in his work. 

The hroquoU or Fivt Nations consisted originally of the Mohawks, the Onei- 
das, the Onondagas, the Cayugas, and the Senecas. " History affords ample 
evidence of the intellectual superiority of the Iroquois over the surrounding 
nations. They were passionately devoted to war, and were everywhere formida- 
ble and victorious.'* The Paumees consist of two nations, the Pawnees proper, 
and the Biearae or Jricarat^ which last are also called Black Pawnees. '■ These 
tribes speak a language different from any other on this continent." Of the 
Daeoiai it is said : *' This collective appellation embraces many tribes or rather 
nations of Indians allied to each. other by affinity of language, and in some 
measure by community of customs snd feelings. They are also called Sioux and 
Naudoweuiesy and the 'Seven Fires,' in allusion to their confederacy of seven 
bands or tribes." "The Osages^ Minetariey Mandane^ JSMnaboina^ and many 
cognate tribes, are more or less connected with the great Sioux nation, although 
they are oAen inveterate enemies to each other." They are so tall and robust, 
as almost, in the language of a late traveller, to warrant the application of the term 
gigantic ; few of them appear to be under six feet, and many of them are above it. 

Caionay-BUukfetU " The Blackfeet nation is one of the most powerful in the 
northwestern region of this continent : for, notwithstanding their long and desperate 
conflicts with all the surrounding tribes, they yet number thirty thousand souU." 

The FkiUHtad Tribte of Columbia Biver, These tribes are established on both 
sides of the river, and to a distance of many miles from its mouth. 

Skulls raoM thk Tumuli oa Mounds. — Under this head Dr. Morton Inquires 
into the geographical distribution of the mounds, their uses, and the race of 
people by whom they were constructed. The first skull figured and described 
is from Circleville, Ohio ; the next is from the Grave Creek Mound, below 
Wheeling in Virginia : a third is from a mound on the Alabama river. Others 
are from Peru and Mexico. 

The next subject is the Charibs. "That part of the American race called 



MoRTOir's Crania Americana. 99 

Gliuibs was at one period a numeroos and widely diBtriboted people. Their 
mttTe seats were the northern regions of South Ameriea« almost from the rirer 
of AmasoDS northward to the sea, incloding the great valley of the Orinoco, and 
mnch of the present provinces of Guyana and Venezuela. From thence they 
extended their migrations to all the Antilles, from Trinadad to Santa Cruz.*' 
Last in the enumeration are the Araucamant^ the most celebrated and powerful of 
the Chilian tribes, and who inhabit the region between the rivers Bio-Bio and 
Valdivia, and between the Andes and the Sea, and derive their name from the 
province of Arauco. '* They are a robust and muscular people, of a lighter com* 
plexion than the surrounding tribes. Endowed with an extraordinary degree of 
bodily activity they reach old age with few infirmities, and generally retain their 
sight, teeth, and memory, unimpaired." 

In the mode of sepulture, especially in the posture in which the body is placed, 
and which prevails over the whole continent, the author thinks we have collateral 
evidence of the affiliation of all the American nations. 

This part of the work is completed by an account of the Eskimaux skulls 
under the title of the Momgol-Amkricans . 

The section on Anatomieal AfewurementSy and the tables of the same, are evi. 
denoes of singular industry and minute pains-taking. They will be regarded as the 
most valuable illustrations of philosophical craniology extant— the more so, indeed, 
as they are followed by a table of Phrenological Measurements, of six pages, of 
the skulls of the different families and tribes mentioned in the body of the volume. 
For the successful completion of this part of the work, Dr. Morton warmly 
acknowledges his obligations to John S. Phillips, Esq., to whom, and to Dr. 
W. S. W. Ruschenberger, of the United States Navy, he dedicates his present 
labonra. 

The Appendix, which may be considered as the application and completion of 
the inquiries and observations contained in the body of the work, is written, with 
his usual ability, by Mr. George Combe, at the request of the author, under 
the title of ** Pkrenologiail Remarks on the relation between the Natural Talents 
and Diipontions of Nations and the Development of their Brains,^* Dr. Morton 
remarks, in his preface, '* that, by means of this essay, which is accompanied 
by two illustrative plates, the reader will be able to apply phrenological rules to 
every skull in the series here figured.*' 

Haying thus given an outline of the contents of the great work of Dr. 
Morton, we should be glad to copy some of the details, especially those which 
indicate the craniological and other features of the two great families of the 
American race, and ** the singular distortions of the skull caused by mechanical 
contrivances in use among various nations, Peruvians, Charibs, Natchez, and the 
tribes inhabiting the Oregon Territory,*' which the author has illustrated very 
amply : but room is not allowed in our present number ; and we will not promise 
for a future one. Should we, however, give these details, they will be an agree- 
able surprise to our readera, a small namber only of whom can become possessors 
of the original work in its present costly style of equipment and decoration. 
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Whiman PkynohgiokUy eonaidered^ ct io Mlnd^Marmhy Marriage^ Matrimonial SUnary^ 
InfideUty^ and Divorce, By Alcxahokr Walkrr, Attlhor of ^* Intermarriage,'* 
ice. Withan Appendix containing Notes and Add iltoDB. Edited by an American 
Physician. New York : J. & H. G. Langley. Boston : Weeks, Jordan & Co* 
Philadelphia: Haswell, Barrington & Haswell. New Orleans: J. J. Has- 
well ii Co. 1840. 

The title of Mr. Walker's work, difierent from the title of many works, gives a 
good idea of its contents. It is written with considerable force, one might say 
dogmatism, and contains many important truths with some errors, which are cor- 
rected in part by the American Editor, in a long Appendix. Although the author's 
quotations are for the most part pertinent, yet they are often needlessly long, and 
their introduction, as evidence, becomes at times tedious. A more careful digest 
would make a stronger argument and a smaller volume, and what is, also, im- 
portant, would more readily interest and convince the reader. The latter cannot 
however complain, considering the pains taken by Mr. Walker in his * Advertise- 
ment' to state, in a series of separate paragraphs, all that he believes to be original. 
Some of these, especially touching the functions which he attributes to the cerfbel 
and the alleged larger size of the anterior cerebral organs in woman, are certainly 
more new than true. The editor has corrected these assumptions in his Appendix. 
It is but justice to the latter gentleman to add an enumeration of the subjects 
which he has treated of * in order to adapt the work to American readers.' They 
are : Jkhierialiam ; Size of the Mak and Female Brain / Physiological Peculiarities 
of the Sexes ; Instinct / HeUgion of Females / Insanity of Women ; Matrimony 
and Celibacy f Old Maids ; Matrimonial InfideUtys Laws of the different States 
in relation to Divorce j Milton^s arguments on Divorce ; Education of American 
Females, 

Mr. Walker, while he rates men for their injustice and tyranny to the other sex, 
is not disposed to run a tilt on all occasions, right or wrong, in favour of the latter. 
He grants to these greater sensibibity, tact, promptitude, in fine, a superabundance 
of instincts in which he includes their moral system. He shows, as he informs 
us, *Uhat woman's perception of what is fitting, her politeness, her vanity, her 
afiections, her sentiments, her dependence on and knowledge of man, her love, 
her artifice, her caprice, being chiefly instinctive, reach the highest degree of 
perfection ; whereas her friendship, her philanthropy, her patriotism, and her 
politics, requiring the exercise of reason, are so feeble as to be worthless." 

Also, " That woman, not merely in consequence of her more developed vital 
and reproductive system, rendering love more necessary to her than to roan, 
and in consequence of man's infidelity and her privation, but in consequence of 
her subjection to a state of slavery in regard to property, person, and progeny, is 
herself driven to extensive infidelity." 

Again : **The exposition of the fact that human nature in its tendency to 
■exual infidelity is much the same in modern Russia, Poland, England, Germany, 
Prussia, Austria, France, Italy, Spain, and Portugal, as in ancient Sparta and 
Athens." 

And «* The proving that parente bequeath their errors to their children, and that 
eoDsequently nothiog can be more ignorant and savage than that they should also 
punish them." 

Pratwt of either tez about the rights of women, who tteame what is not 
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UQe--an equality of iotellect^and infer what is by the very nataie of their bodily 
coDstttiition impoestble, tI*. : an ability to perform the yarioaa duties of out- 
door life, ioeladiog legislation, may derire oseful lessons from this rolame of 
Mr. Walker. 

Alter some remarks on the ineonyenieneies of making repiesentatives and 
senators of women, if, as would most likely be the case, the handsomest were 
to be elected with a view to their infloence orer their fellow members of the other 
eex, he adds : 

"This systen^ would, moreover, be rendered very inconvenient by the little 
indescribable accidento which at all times attend the health of women, and mora 
especially by some of the symptoms of pregrnancy, by some of the slight diseases 
of gestation, or even occasionally perhaps by premature parturition, which 
might easily be occasioned by a variety of accidents. Were, moreover, a ten- 
dency to the latter to spread rapidly among the congregated female senators, as 
it does sometimes among the females of inferior animals, what a scene would 
ensne ! A few midwives to be sore, might be added to the officers of the house. 
Thus a man might have the glory, not merely of having died, like Lord Chatham, 
In the Senate, but of having been born there !" 

The above picture, though somewhat coarse, would not be untrue to nature, if the 
views of the Utopian female utilitarians could be carried into effect. Another one 
might be made exhibiting the matronly legislators with infants in their arms, and 
alternately stilling the cries of these latter and arguing the point in debate with 
their compeers. 

We should say that the following sentences, in speaking of the Relation of 
Husband and Wift^ convey sound doctrine. Whether it be borne out in practice 
is a question which our own inexperience disqualifies us from determining. 

'* It is evident that the man possessing reasoning faculties, muscular power 
and courage to employ it, is qualified for being a protector ; the woman, being 
little capable of reasoning, feeble and timid, requires protection. Under such 
circnaistanccs, the man naturally governs ; the woman as naturally obeys." 
in reference to the differently innate feelings of the two sexes, Mr* Walker says : 
** Progressing a little forward, we find that young women, even before they are 
evidently marriageable, are intensely and irresistibly attracted towards children, 
and are delighted to be entrusted with them. At the time of nubility, this 
passioii foi children becomes greatly increased. The real destiny of woman is 
indicated by these circumstances ; and thus again are those answered who would 
confer on woman the same kind of intellect and occupation with man.*' 

The chapter on Matrimonial Infidelity is a long one, and possessed of painful 
interest. Greece and Rome, and the different nations of modern Europe, are 
passed in review, and are shown to be deplorably tainted with this vice. Va- 
rious and too long details are furnished of the methodical and publicly recognised 
infidelity of the Italians, Spaniards, and French. These are exaggerations if not 
positively inaccurate, if, by inference or implication, they are meant to be pictures 
of married life among these people generally. We should be inclined to make 
the same remark of what is said of infidelity in England. 

The chapter on Divorce is chiefly argumentative ; that on Concubinage and 
Courtezanism^ historical. 
As a whole, this book may be read with profit by a person who takes it op in 
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% j^oper spirit, of a desire to stody the ssbject in its vmrioas beariDgs, physio- 
logies!, ethics), snd legislstive. Bttt, if it is merely used to psssoff a few idle 
misates, or with the inteotion of ouUing some passege to show how wicked 
people are, and how incarable the case seems, it msy furnish matter for wrong 
eommentary and false opinions. 

The editor has introduced a considerable share of good readable matter nnder 
the heads already specified ; but, whilst correcting errors of fact and opinion of 
the author, he hss imitated him in a diffuse ness of remark and commentsry, 
which might, with a little more pains, haye been avoided, to the advantage of 
both the writer and his readers. 

Tbi Ni7itSB*8 Guide : Containing a Serie$ of Inatrueliwa to Females who wish ta 
engage in the important business of Nursing Mothers and Children in the Ltfing- 

. in Chamber^ Bv J. Warrimoton, M.D., Lecturer on Practical Obstetrics; 
Accoucheur to the Philadelphia Dispensary, and Philadelphia Nurse Charity ; 
Honorary Member of the Philadelphia Medical Society, and Fellow of the 
College of Physicians. Philadelphia : Thomas, Cowperthwait b Co. 1839. 

Ir our remarks could meet the eyes of the persons for whose use this little 
volume is intended, we should press on them with earnestness the importance of 
reading it with care, and might add some collateral rertiarks on the responsibility 
of their calling. 

Young practitioners and students, who are properly desirous to know the 
etiquette of the sick room and the order in which the minor but not trivial matters 
of toilette and bed-arrangement for the mother and the treatment of the child 
is to be directed, may also consult the Nurse's Guide with benefit. The detailed 
directions for preparing suitable drinks and food are useful to every reader who 
would administer comfort to a sick person. 

We take the present occasion to announce the fact, that Dr. Warrington, whose 
translation of Duparcque was noticed with some fulness in one of our earlier 
numbers, has, as he himself Informs us, translated Mme. Boivin^s work, which was 
reviewed recently in this Journal ; and that he only waits a publisher in order to 
send it forth for the perusal of his professional brethren. 

The American Medical Almanac for 1840. Designed for the daily use of Prac- 
tising Physicians^ Surgeons, Students, and Apothecaries : Being also a Pocket 
Memorandum and Account Book and General Medical Directory of the United 
&>tates and the British Provinces. By J. V. C. 8mitu, M.D., Editor of the 
Boston Medical and Surgical Jourual. Vol II. Continued annually. Boston : 
Marsh, Capen, Lyon & Webb. 1840. Pp. 152. 18mo. 

Or the utility of a good Medical Almanac there can be no doubt ; and that the 
editor of the present work is earnest in his desires to meet the public wish in this 
respect is no less certain. The amount of information in Dr. Smith's volume is 
great: bnt as its value must consist solely in its accuracy, by this standard alone 
will its merits be judged. As compiler of the facts contributed by others, the editor 
is only responsible for the correct repetition and arrangement of the knowledge 
thus propured ; and hence his success depends more on his pains^taking than 
on any originality of view or suggestions of his own. Now, it happens un- 
fortunately, that in the matters of which we are competent to take more immediate 
eognizance, we find mistakes which are the more vexatious because they are 
the result of inattention— not of deficient information. Thus ; one of the articles 
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which first mot oor ejo on opening tiM book« bended Medical Joobnaui ih thb 
UmTBD Statbs, has nandry errort. The miroe of the editor of the Ameriean Joomnl 
of Medical Science is ioaocmately spelled : half the title of onr own work and that 
part of it too on which its distingnishing feature depends, is left out — tii. : Sblbct 
MiDfCAi. LiBRART : the terms, as respects subscription price of the Medical 
Examiner, are wrong, being $5 in place of 93, as printed in the Almanac. Tiiere 
is no Maryland Medical and Surgical Joarnal published, whaterer there may be in 
prospect. The difference should have been noticed. The same remark applies 
to the Western Journal of Medicine and Surgery. No notice is taken of the 
Transylrania Journal of Medicine, although evidence of its being continued was 
furnished by the publication of the number for the first quarter of 1839. We 
publicly notice these mistakes because they all operate, with the exception of 
the first, injuriously to the parties concerned. 

In the list of the Faculty of the Jtfftrwn iMieal College there is an error in the 
name of a gentleman as Dean who is not at present connected with that inetitn- 
tion at all. That the changes in the Faculty of this college, of which his having 
been left out was a part, were known to the editor of the Almanac, is manifest 
from his having duly mentioned the two new professors. He enumerates, also, 
properly enough, in another page, the Faculty of the Medical Department of the 
Pennsylvania College, one of the very members of which is the so-called Dean 
of the Jefferson, in the Almanac. 

It was hardly worth while for the editor to take the pains to publish an article 
on the Cincinnati College, Ohio, giving the terms, names of the different profes* 
sors, &c., when the paragraph in which we read all this ends with the follow* 
ing important announcement — ** Notb. The medical department, organised as 
above, has recently been suspended : no lectures will be given the present year.** 
The school is broken up ; and one of the evidences of the fact is, the appointment 
of Dr. Drake, its founder and leader, to the LouisTille Medical Institute— as stated 
in the Almanac, p. 23. 

It does not follow that the mistakes in other parts of the work bear any pro- 
portion to those which we have just designated ; and we believe that they do not 
We are the more free to point these out, because they are the effects of inattention 
and not of ignorance or of wrong information. 

We have one remark for the publishers : It is, an entreaty that they will print 
the Almanac for 1841 in a larger type. Our own eyes are good, but we have 
compassion on our brethren, many of whom have weak visual organs, and who 
in consequence either cannot or will not read the volume as now printed. 

It would be a tedious work to enumerate all the matters included in Dr. 
Smith's Almanac We refer our readers who, in large numbers, will, we hope, 
be the readers of it, to the volume itself, which merits a place on a physician's 
table for ready and convenient reference to a great many points which could not 
be reached in other ways without much time and trouble. 

Tbb Pains and Plbasurbs or a Mkdical Lire : Being an Inirodudary to a 
Course of Lectures on Materia Medica and Therapeutics: (Session 1839^0.) 
By Thomas D. Mitchbll, M.D., Professor of Materia Medica and Thera- 
peutics in the Medical Department of Transylvania University, Lexington. 
1839. Pp. S3. 8vo. 
This discourse by Dr. Mitchell is calculated to benefit those who heard it 
delivered and those who shall read it now that it is printed. The pictvie of a 
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medical life doee, indeed, exhibit most contrasted lights and shadows, which if 
not Introdnoed in the most finished style of art by the present author, are saf> 
ficiently well drawn to arrest attention and convey a moral. The pains are more 
dwelt upon than the pleasures, and properly, too, for the purposes of instruction ; 
since the latter will come unbidden, whereas, it is yery desirable, by a preTious 
knowledge of the nature and operation of the former, either to be able to avoid or 
to be prepared to meet their shock. 

Ji Report on the History and Cauiet of the Stntngen or Yellow Fever of Charleitom 
Read before the Bo«rd of Health. By Thomas Y. Simovs, M.D., Chairman 
of the Board. Printed by order of the Board. Charleston, 1839. Pp. 23. 8 vo« 

We feel ourseWes called upon by the valuable contents of this Report to 

extract from it as far as our limits will allow. Its historical and statistical 

portions are more especially interesting to the medical reader. Dr. Simons 

says: 

*^ The firat account of Yellow Fever which we have, is its occurrence in Barba- 
does, in 1647, and from thence it spread in the West India Islands. It occurred 
in Boston, in 1693, and in Lisbon, in 1733. Its first appearance in Charleston 
was in 1699, or 1700, and it was called by Dr. Hewat the infectious distemper, 
and considered by the inhabitants as a plague. In 1703 it again occurred. It 
also made its appearance in 1728. That summer was uncommonly hot and dry | 
the beasts' suffered from the want of water, and the fever, racing with violence, 
swept off an immense number of whites, and some blacks. The state of the city 
was truly deplorable, as (he town (says Dr. Hewat), depended entirely on the 
country for fresh provisions, the planters would suffer no person to carry supplies 
to it, for fear of catching the infection, and bringinj^ it to the country. The phy- 
'sicians knew not how to treat this uncommon disorder, which was suddenly 
caught, and proved suddenly fatal. The calamity was so general, that few could 
grant assistance to their distretused neighbours. So many funerals happeniner 
every day while so many lay sick, white persons sufficient for burying the dead 
were scarcely to be found. Though they were often interred on the same day 
they died, so quick was the putrefaction, so offensive and infectious were the 
corpses, that even the nearest relations seemed averse from performing the neces- 
sary duties. In 1732 and 1793, it raged with so much violence, that when at its 
height, from ten to twelve whites died a day. It did not reappear ontil 1745 and 
1748, and was then comparatively mild. A few cases occurred in 1753 and 1755, 
and a cessation took place until 1793, with the exception of a few sporadic cases, 
which occur more ^or less every year. * In the year 1793/ says Dr. Ramsay, 
* a new era of the yellow fever commenced. It raged in Charleston in that year, 
and 1794, '95, '96, '97, '98, *99, 1800, 1803, 1804 and 1807. A few cases oo- 
curred in the years 1803 and 1805, in both yeara its victims did not exceed 59. 
In the yeara 1793 and 1808, the disease is not mentioned at all ; and in the year 
1806, it is only mentioned as having occurred in a very few cases, under particular 
circumstances. In its visitations it extended from July to November, but was 
most rife in August and September; with a very few exceptions, chiefly children, 
it exclusively fell on strangere. The unseasoned negroes were not exempt from 
its ravages, but they escaped oftener than the white strangers; and when attacked, 
had the disease in a lighter degree, and if properly treated, were more generally 
cured. Persons, both black and white, arriving from the West India Islands, 
enjoyed similar exemptions from the yellow fever of Charleston. In the years 
1796 and 1798, it raged with the greatest violence; but since that time has con- 
siderably abated, both in frequency and violence.* 

From 1807 to 1817, we have no records of the existence of this disease. In 

1817, it prevailed with great malignancy. It again occurred in 1819, 1834, 1837, 

1828, 1830, 1834, 1835, 1838 and 1839. From the statements I have brought 

to your view, it wilt be seen how irregular are the visitations of this disease. 

1 will now present you with the number of deaths in these respective yearat as 
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iar aa we have any records and remarka upon them. In 1099, tiie fever which 
prevailed swept off a great part of the inhabitants, and a nnmber of famiUes. It 
was then considered to be a plagne, 'thoofirh afterwards,' says Dr. Ramsay* 
•aopposed to be the yellow fever.' *In 1738,' Dr. Hewat says, 'the physi- 
cians knew not how to treat the disease.' In 1733, when the population most 
have been very small, from B to 13 whites died a day, which exceeds any mortality 
in our city since that time, although oar popalaiion has greatly increased. Thie 
foilowinv facts I take from Dr. David Ramsay : 

In 1799, there were 339 deaths. In 1900, 184 deaths. In 1803, 96 deaths. In 
1804, 148 deaths. In 1807, 163 deaths. 

From 1807, we have no account of the existence of the fever until 1817, 
which I will now submit as I have taken it from the records of the Board of 
Health. 

In 1817, there were 368 deaths: adults, males, 164, adults, females, 56 — 320; 
natives under 18, 48 ; blacks, 19 : 14 males, 5 females. 

In 1819, there were 173 deaths : adults, males, 130, adults, females, 34 — 154 : 
natives under 18, 18; blacks 5 : males 3, females, 3. 

In 1834, there were 336 deaths : adults, males, 160, females, 33 — 193 ; natives 
nnder 18, 44 : there were no blacks this year. 

In 1837, there were 63 deaths: adults, males, 40, adults, females, 3 — 43; 
native children over 14, 4 under 14 ; 10 strangers, children 6 ; blacks, 3 males. 

In 1838, there were 36 deaths : adults, males, 31, females, 3 ; native children, 1 ; 
strangers' children, 1. There were no blacks. This year, a disease having many 
of the incipient symptoms of Strangers Fever, viz., the Dengue, prevailed, as an 
epidemic, affecting every one, but proving only in a few instances fatal ; only the 
effects in many cases afterwards were painful, and ultimately in some old persons 
were the cause of death. It is probable, that the prevalence of this epidemic, 
caused the cessation of the Strangers' Fever, and limited its extent. 

In 1830, there were 39 deaths : male adults, 33, females, 1 ; native children, 1 ; 
strangers' children, 4 ; blacks, 1. 

In 1834, there were 46 deaths : male adults, 38, female, 10; native children, 1 ; 
strangers' children, 5 ; no blacks. 

In 1835, there were 36 deaths: male adults 16, female, 5 ; native children, 4 ; 
blacks, 1. 

In 1838, there were 353 deaths: adult, males, 381, females, 30; native 
children, 17; stranger's children, 11; blacks, 4 females. This year, 1838, oigr 
city suffered from an extensive fire, leaving an immense surface, upon which the 
sun had to act, with a vast quantity of decomposed matter, which could not be 
entirely removed, and depriving the city of a great quantity of smoke, which is 
believed to be highly salutary; and did time permit, I could give abundant 
evidence from medical writers, of its value, in counteracting the pernicious influ- 
ence of malaria.*' Independently of this, a great number of workmen, who were 
strangers, thronged the city, and were exposed by their avocations to the son, 
and not unfrequently to the dew, and from the scarcity of accommodations in 
consequence of the fire, were crowded together in small and confined situations ; 
hence the great mortality among strangers. Among the natives, it will be 
observed, there were only 17 native children, of whom only 1 was over 14 ; 
while 381 males died among strangers, of whom there were only 30 females." 

The deaths in the past season from yellow fever, '« were 134 : adult males 104 ; 
females 14 ; native children 8 ; strangers' children 7 ; blacks, 1 female. 

The state of the weather and precursory maladies, are noted by Dr. Simons as 
follows : 

" it mast be here remarked, that the month of June was uncommonly hot; and 
the whole of this summer was remarkable for the great drought, as well as high 
tsmperatum. All our southern country experienced the same weather, and the 
priocipai cities soath of Charleston have been invaded with yellow fever. ^ At 
the latter portion of this year, a fever of the duration of twenty-four to forty-eight 

* On Malaria, I refer to MeCulloeb*t elaborate and intereitiDg work. 
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hours, aflfecting the head, the joints, the spine, Tery seTerely, oeenrred among 
natiTes and strangurs ; and as soon as it began to prevail, the strangers fe?er 
diminished : this fever resembled the Dengoe, and from the intense pain in the 
joinu, was commonly called the Broke Bone fever. It in no instance proved 

That the lever did not prevail ** either by infection or contagion,** Is mani- 
fest, Dr. Simons thinks, by the following reasons, *« independently of the facts 
cited.** 

** 1. It is hardly possible to suppose that the disease, afler the statement made, 
conld have been introduced by the Burmah, for it would produce an intensity of 
contagious or infectious principle, surpassing small-poz. For many years I have 
removed cases of small-pox from the city to the Lazaretto, whenever ihey occur, 
and there are not less than four or five occurring every winter, and yet this virulent 
and acknowledged contagious disease has never spread. 

3. It may be said, that infection arising from the condition of the vessels, 
might be the cause. In reply,! say, if such was the case, why does it not occur 
every year! for the same causes exist ever}r year, viz., vessels arriving from the 
West Indies, and especially from Havana, in Cuba, where yellow fever always 
every summer prevails among the shipping. 

3. If the infectious principle was so powerful, why should it be confined so 
long to the shipping, when a free intercourse was had with them by laborers, and 
other inhabitants of the city, liable to the disease. On contagion, I will cite 
authority in another part of this report.*' 

Remarks on the Deaths among Children. — Dr. Simons informs us, *■ 1. That 
the number of native children who die during the prevalence of fever, is small, 
considering the great number liable to fever, in proportion to strangrers, and 
remarkably smaliin comparison with those who die of other diseases, to which 
they are subject, as SearkUina, and Cholera Infantum / and it cannot be doubted 
that many of the elder children have been exposed to the sun, and other circum- 
stances, producing powerful exciting causes. Although there are exceptions to 
the fact, as far as my observations have extended, in a practice of nineteen years, 
I have found where children have not been allowed to expose themselves much 
to the night air, when the dews are heavy, and where they have not been allowed 
to fatigue themselves by exposure to the hot sun, that they are more generally 
exempt, and when taken with fever, that it is commonly mild and manageable. 
There is another circumstance I will now bring to your view, viz., the habit many 
parents have had, of estranging their children from the climate, fearing that they 
might take the fever and die. The number of deaths, as I have shown, is small, 
in comparison to adults ; and if it is intended that their children shall live in a 
warm climate, and in southern cities, why estrange them, and render them more 
liable to the disease in adult age, when they are compelled to expose themselves 
to greater exciting causes 1 If we examine the bills of mortality of our city, we 
shall find among our natives, adults as well as children, as small a proportion as 
in those of any city in the Union.* In every portion of the earth, there are certain 
diseases peculiar to the climate. If we have occasionally strangers' or yellow 
fever among us, the typhus fever, as an epidemic, prevails in cold latitudes in an 
infinitely more fearful degree, as in Great Britain and Ireland, for example. In 
Edinburgh, while I attended the University, in one of the winters the ravages of 
the typhus fever infinitely exceeded any year of strangers fever here; and from 
an investigation of a committee of the British Parliament, in relation to the fever 
of Ireland, a fearful exhibition of mortality will be observed. All cities are liable 

* The following it given by DunrliMn, at the annual mortality of tome of the ehief 
eitlet in thia eountry and Europe, in 1835 : Philadelphia, 1 in 45 « Baltimore, 1 in 41 ; 
Bottofi, 1 in 41 ; New York, 1 In 37 ; Charletton, I in 36f— now 1 in 45 ; London, 1 in 
40 ; Paraa, 1 in 3S { Rome, 1 in 25 ; Glaigow, 1 in 44 ; Bruaiela, 1 in S8 « Maneheater, 1 
in 44. 

tCbariaaton, ezeepc in tbe jear when Cbolera prevailed, and in 1838, la tome yeara it has 
arerafed 1 in 4S. 
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to tbe irroptions of endemic disease : and I can safely say, that to the aoelinaacedt 
our city is remarkably healthy at all seasons, and in the winter it is a delightful 
climate to all persons, except the coDsumptive, being too damp and changeable 
for them. 

To show satisfactorily that the mortality amon^f the native inhabitants, or 
children of those who are acclimated, is comparatively small, I beg leave to 
recapitulate the following facts to yoo, which I deem important, namely, the 
number of deaths from 1817 to 1839, the years the fever has prevailed, with the 
comparative number of deaths of natives, premising that none have been known 
to sicken or die over 18, and few, as will be seen, over 14. 

In 1817 there were 268 deaths : number of native children under 14, 41 ; nom- 
ber of native children over 14, 7 — total 48. 

In 1819 there were 179 deaths: nnmber of native children under 14, 11 ; num- 
ber of native children over 14, 1 — total 12. 

In 1824 there were 236 deaths : number of native children under 14, 33 ; num- 
ber of native children over 14, 3 — total 36. 

In 1827 there were 63 deaths: number of native children under 14, 10; num- 
ber of native children over 14, 4 — total 14. 

In 1828 there were. 26 deaths : number of native children under 14, 1 ; no 
children over 14. 

In 1830 there were 29 deaths : nnmber of native children under 14, 1 ; no 
children over 14. 

In 1834 there were 46 deaths : native children under 14, 1. 
In 1835 there were 26 deaths: native children under 14, 4; no children 
over 14. 

In 1838 there were 353 deaths : native children under 14, 16: native children 
over 14, 1— total 17. 

In 1839 there were 134 deaths : native children under 14, 4 ; native children 
over 14, 4 — ^total 8. 

In 1817, the number of native children for Charleston being 48, and in 1824 
being 33, was very large ; but I believe a more general sickness among children 
was never known, and under such circumstances, the number is, in comparison 
with epidemics in other countries, and among ourselves, not remarkable, indeed 
it is small— as, for example, during the prevalence of scarlatina, sore throat, and 
cholera infantum : yet families do not remove their children when these diseases 
prevail. Subsequently, the number of native children to the nnacclimated have 
been very small : thus, for example, in 1838, when there were 353 deaths from 
the fever, only 17 native children died; and in 1839, of 134 deaths, only 8." 

Reference is next made to the needless exposure of themselves by strangers, 

to the night air and the hot sun. 

Pboportions of Deaths in thk two Sexes and two Colours, and in the 
DirrERBNT Months. — **The number of male adults is greater than that of females. 
1st. There are more males than females. 2d. They are more exposed to exciting 
causes, and more careless in their habits and mode of life. 3d. The number of 
blacks who die is small, and the deaths are amongst those who have been brouffht 
from the country, and are unaccustomed to the city, but these cases are generally 
mild and manageable. 4th. That the fever generally occurs at the middle or end 
of July, and prevails in August, September, and October; and a few cases some- 
times occur m November. In 1839, as already stated, it commenced in June ; 
and the only instance of its occurring earlier, was in 1732, when it commenced 
in May, and terminated in October. The following I take from the records of 
the Board of Health: 

In 1817, July, 3 deaths ; August, 80 ; September, 149 ; October, 33 ; November, 
3, and these were in the beginning of the month. 

In 1819, August, 55; September, 97 ; October 20. 

In 1824, August, 32; September, 145; October, 42; November, 17. The 
frost occurred very late this year. 

In 1827, August, 10; September, 38 ; October, 18* 

In 1838, August, 44 ; September, 219 ; October, 77 ; November, 6» the first 
week of this month. 



1 08 Eelectie Jcumal of Medicine. 

Id 1839, Jane, 5 cMea; Jaly« 17 cases; Aiigiiet, 73 casee ; 8epleinbei39 
October, 9 cases.'* 

Some interostiag remarks follow on the eaases of the ferer in Charleston, 
which we may be tempted to insert in our next number, in connexion with the 
paper of Dr* Dickson, kindly communicated to us by that gentleman, on the Yel- 
low Fever in Charleston in the year 1838. 

ClRCULAK or TBI VBRMOirT ACADBBCV OF MeDICINC FOR THB SsSSIOR OF 1840. 

Castleton, Vermont, December, 1839.-<-We had occasion not long sinee to notice 
the organization of this School. Now as then, we must say, that the annual 
session for public lectures, '* which will eommence on the second Tuesday of 
March, 1840, and continue thirteen weeks," is too short. The present circular 
smacks too much, and in this it is not alone, of the adrertisement of a patent 
medicine, as, for example, ^ The conrses of instruction will be according to the 
best and most accepted authors, and after the most approved manner of Medical 
Schools. While sufficient reference will be had to the Tariety of theory, and 
constant improvementa of the age, to give interest to the subjects taught ; it will 
be ihe chief endeavour of the »culty to make their respective courses such as 
to exhibit the practical results of the science and tojmpart ihe greateBt amount 
of the moat apprrwed and praelicai instruction on the basis of established facts and 
doctrines.*' 

Such confident and unqualified promises challenge an inquiry which might not 
have perhaps been made. Great part of the most approved and praetieal instruction 
in medicine, consists in teaching practical anatomy by dissections, and practical 
medicine and surgery in the wards of large hospitals. Are these advantages 
offered at the Vermont Academy 1 

We see the name of our industrious and pains-taking townsman, Dr. Bryan, 
in the present list of its faculty for the chair of the Principles and Practice of 
Surgery. Dr. B.'s late visit to Europe must have placed materials at his disposal, 
and furnished him with many hints which he will turn to good account in his 
new position. 

Gross's Pathological Anatomy. — We have received the second yolomeof this 
vrork ; but shall suspend the expression of an opinion of its merits, and, of neces- 
sity, a notice of its contents, until we see the first volume. We believe, however, 
that we shall not incur the charge of rash judgment in saying that it will prove a 
valuable addition to every medical library. 

MORTALITY IN THE FRENCH ARMY. 
A very interesting discussion took place recently in the Chamber of Deputies 
on the question that the annual levy of 80,000 conscripts for the year 1839 be au- 
thorised. Col. Paixhans, from documents to which he referred, refuted the state- 
ment in the report of the Committee to which the measure had in its usual course 
been submitted, that the military profession was in time of peace favourable to 
the preservation of the health of the men (those engaged in it). On the con- 
trary, he showed that the annual mortality among young men of 20 years of age 
engaged in civil pursuits was only 12 in 1000; and among those of 27 years of 
age, similarly occupied, 14 in 1000. Now, the mortality in the ranks of the 
army was much more excessive. Among the non-commissioned officers it was 
11 in 1000; among the senior soldiers (those of from 26 to 27 years of age) the 
deaths were 20 in 1000 per annum. Among those who were oolj^ five years in 
the service (they commence at 20 years) the mortality was 30 in 1000 ; among 
those who were four years in the army it was 45 in 1000; among those of three 
years it was 52 in 1000; among those of two years it was 65 in 1000; and among 
the young soldiers, those in the first years of service, the mortality was 75 per 
1000. He added, that the annual mortality among the veterans in the Hotel des 
Invalides was 50 in 1000; among the troops in the colonies 70, and among those 
in Algiers 80 in 1000. 
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REMARKS ON THE YELLOW FEVER IN CHARLESTON, S. C, IN THE 

SUMMER OF 1838. 

BY 8. H. DICKSON, M.D., 

Prolwgor of Um Instftutocand Ifnctlea of MadiciiM ia the Mflfical College of South Caroling 

AcooRoiNo to the reqaisitioQ of the Society, I have {>repared a brief notice of 
Yellow Fever as it prevailed in the city during the past summer. I am nol 
aware that there were any new or striking features developed in this invasion; 
Dor did any thing occur, in relation to its history or treatment, particularly !&• 
alractive. The panic- terror created by its progress and propprtional nqprtality, 
was greater than I have ever befbre witnessed, and bef ond reason. As usAl, the 
first cases occurred about the beginning of August. The summer had been ex* 
tremely hot and dry; the thermometer ranging, for many days in successibn^ 
between 90 and lOO^fofFahn Easterly winds had prevailed remarkably. What- 
ever cause may have generated the disease, seems to have been widely diffused 
from the very first Patients were attacked almost simultaneously on East Bay 
near the market, in the widest and best portions of Meting street, and in the 
various cross streets at different intervals south of these points. 

To describe the attacks would be only to repeat, for the thousandth time, the 
drawing of a portrait ^familiar to every member of the Society. In tKe first pa- 
tient to whom I was called, I recognised without hesitation the same horrid fea- 
tures which had so often presented themselves lb me in 1817, 1819, 1824, 1627, 
and 18S6» There were the suffused dark ffush upon the visage, the red and 
watery eye, the gastric distress and oppression, the full hard pulse, thd pains in 
the head, back and limbs— met with to be sure in other forms of fever, but presenting 
In their concurrent intensity something ck||racteristic. Then there was the single 
paroxysm of long duration without subsidence, and when subsiding returning no 
more. It is perhaps always interesting to note the difierendea which may \m 
detected, on careful examination, between the several irruptions of every form of 
pestilence, and to endeavour, if possible, to explain these variations from uniformity 
of type or progress. , 

The circumstances in which the Yellow Fever of 1838 differed from most of 
preceding seasons were two:— First, the state of skin; and second, the tendency 
to hemorihage. Moaely has well denoted this tropical plague by the appellation 
of caustts febrU arderu-^l say well denoted it by this appellation, for, during 
its prevalence on all former occasions within this city, from 1817 inclusive, it has 
presented, in a notable Segree, that burning heat of skin so much dwelt on in its de- 
scription. But it was matter of common remark with the physicians whom I most 
freqaently met during the past sammer, that the skin of the yellow fever pa- 
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tkots was apt to be moi«t and by do meaiii especially hot* Rash aad many others 
have considered this state of thin^fs to be uniavoorable, and r^^axded it as a bad 
token for the result of the attack. I do not know why thirshould be so, and yet 
my own experience confirms the opinion. It does not coincide uniformly with 
any other condition of the sick, but perhaps is' most usually found connected with 
the more intense degrees of nausea and most frequent yomitinga At one moment 
I thought I had found an explanation for it in the relaxed stale- of the ▼easels on 
the sur&ce which so often attends upon sickness of the stomach and repeated 
retching. But continued attention and observation carried still further, showed 
that this was by no means constant; but that, on the other hand, the exceptions 
were numerous in which exquisite sufiering from gastric inflammation, attended 
with almost incessant efforts to vomit, produced nothing of this cutaneous relaxa^ 
tion. 

There were many instances in which this state of the surface was combined 
with another symptom of un&voutable import I allude to the suppression of the 
urinary secretion, which is occasionally absolute. But neither was this connexion 
at all uniform, nor could I obs»ire, as I expected, any urinous exhalation from the 
body of such subjects. 

The second point of special note in the fever of 1838, was the frequent occurs 
rciice of the hemorrhagic condition in its latter stages. This, as is well known^ 
is an occasional contingency in all.fevers, hut has always been remarked as more 
definitely connected with yellow fhver than any other. Nay, if black vomit be a 
gastric hemorrhage — a point much insisted on by some writers, and I will acknow* 
lege, notwithstanding my opinion on%ie subject formed after due consideration, 
and more than once publicly maintained, I have come to think highly probable^-if 
black 'vomit be a true hemorrhage from the stomach, then this disposition in the 
blood-vessels to effuse their oontents, though not absolutely diagnostic, is of very 
regular occurrence. But in diierent years this terrible symptom shows itself 
with various degrees of promptness and certainty, and connects itself, more or less 
generally, with hemorrhages from the nose, mouth, and other orifices of the body. 
When this tendency to sanguineeus diapedesis is once established, we have pre- 
sented to our view the most appalling picture which pestilence can offers— one 
from whieh it requires the strongest nerve and the most devoted zeal to prevent 
our shrinking. The proportional frequency of this condition bears no relation to 
the other concurrent points in the histery of yellow fever; — not to the extent of 
its diffusion, for this was greater in 1827 than it has ever been known here ; yet 
these universal hesoorrhagee were then rare; — ^not to the proportional mortality, 
fi>r, all circumstances considered, the epidemic of 1824 was most signal in thie 
regard, and such hemorrhage was then comparatively infrequent Thus, also, was 
it in 1817— another season deeply impressed upon the mournful remembrance of 
onr city. In 1835— a summer in which our bills of mortality show but few deaths 
from yellow fever, and indeed the number of cases was not very greats— there was 
a similar hemorrhagic tendency, and a very large proportion of the cases Ued 
freely, whether they recovered or died. It has been intimated by some, and 
boldly tirged by others, that certain modes of treatment have a definite influence 
upon this hemorrhagic tendency in the disease. On this point I shall soon make 
a few specific remarks — at present I will only say that in all climates, under all 
methods of management, writers who have described yellow fever speak of hkick 



r 



DicKsoir m the Yellow Fever in Charleston. Ill 



▼omit and heoMrrhage aa among its UMial and characteristic features, the promi- 
Jieace of which varies in diflerent seasons, without reference to any coincidence 
of known or cognizable circumstances. 

I will take the occasion to avow that nothing has seemed to me so trifling and* 
childish as the attempts that are perpetually repeated here to account for and ex. 
plain the invasion of yellow fever by reforence to influences and conditioos of local 
or limited power and transient application. The abundant experience of a cen- 
tury and a half has proved it to be an epidemic— appertaining to our situation as 
indissolubly as the nature of our soil, our climate, and our geographical position. 
It is modified by the varying relations of the several contingencies that surround 
us, but is no less ineradicable than our native forest growth, and can no more be 
counteracted than the malaria of our immense low country. 

Nothing can be more reasonable, however, than the belief that we can, by 
guarding carefully those subject to its attack, diminish their liability to be acted 
OD by its causes, and prepare them, when they have been seized, to undergo less 
intense suflfering from its symptoms, and run less risk of sinking under its &tal 
violence. 

I need not tell those who hear me, that no palpable cause of yellow fever has yet 
been detected; nor need I remind you, that even when we enter with the most 
nietaphysica:! nicety into the discussion of its probable origin under varying con- 
tingencies, we find ourselves still in the dark. If we assign it to the combmed 
operation of heat, malaria, animal and vegetable effluvia, and the eflSect of per- 
flonal habits, we are totaUy unable to explain why these causes, acting together, do 
not produce it as well in Calcutta as in Vera Cruz — in Milo as in Havana — in 
Jerusalem as in Seville. If we attribute its spread to contagion, why at some 
times it is transported across the Atlantic, and yet in this, the very land of its na- 
tivity, shall r^use to emigrate to our sister Augusta, or our terrified neighbours of 
Wilmingtoo. 

I make these remarks as leading to the announcement of the opinion which 1 
have stood almost alone in supporting, viz. : tliat the cause of yellow fever, speak- 
ing of it as a unit, although it may consist of many combined influences, is in per- 
petual existence in our summer atmosphere ; and that the various contingencies 
which have been looked to and discussed as its operating sources, are efficient 
merely in their relation to the subjects of its attack, by their influence in increas- 
ing the predisposition of such subjects. It is common to talk of intervals between 
the several mcursions of yellow fever here. For myself I am fully satisfied that 
there are no such intervads. I do not believe that any single summer passes over 
OS without offering cases of greater or less intensity. I surely need not speak of 
the extreme unwillingness of pur professkm to announce, or of the resentful re- 
luctance of our community to admit, the existence at any time o( yellow fever as 
epidemic among ua Who is not fiimiliar with the angry and scornful terms in 
which the physician who is so unfortunate as to meet with and report the earlier 
casei^ is spoken of by the commercial population of our city. And yet the blame 
which is attached to him of injuring our mercantile interests, and retarding our 
prosperity, is obviously imputable to those who, by endeavouring to suppress, con- 
ceal, or subtraot from the trath, create and extend an indefinite^ panic. Terror 
b always inereased by the shadows of mystery— and rumour never fiiils to exag- 
gerate a danger, the true ontltiies of which atfs not dearly and positively defined. 

I have said that the cause of yellow fever is perennially present bare. I eom- 
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menced the study of medicine in 1814 ; since which time, though freqaently ab- 
sent for portions of the year, I have not been out of practice more than two entire 
summers and autumns. In tliis long period of twenty-four years, but three have past 
in which I have n^t seen or known of the occurrence of a case or cases of yellow 
fever. In one of our healthiest years, 1829, three such came under my notice. 
You all recollect the slowness with which reports were published the past season. 
A physician in large practice told me that repeated instances had fallen under his 
care during the thnee weeks previous to the earliest report 

To what shall we ascribe the strange and unreasonable sensitiveness of the 
citizens of Charleston on this subject, if not to our present system of defective and 
uncertain reporting. Let our profession make fair trial of the opposite course of 
conduct ; — let us declare that yellow fever is to be expected among us annually, 
and as much of course as catarrhal fever, sore throat, and pleurisy; let us publish . 
unhesitatingly tlie first case and every case, with as little comment as if it were 
dropsy or rheumatism ; let the editors of our newspapers abstain from discussion, 
which only serve to display the uncertainty find vacillation of public sentiment, 
and which injure us irretrievably abroad. In. the meanwhile let us pursue the 
plain cour^ of duty to ourselves and othera The danger being known and admit- 
ted, we shall not import or retain here during the months of August and Septem* 
ber, northern or European strangers in our einployment, any more than we would 
ourselvef remain upon our rice plantations during the warm season. Business 
need not be su^>ended in the meanwhile, for surely in that period of comparative 
relaxation of commercial activity everywhere, after one year's crop is sold and 
before another is brought to market, we have natives enough and old residentB 
who have, at whatever risk, attained proper acclimation to carry it oa efl^tively. 

As to the liability of our children to this autumnal pestilence, here, too, panic- 
terror has displayed its usual amplification. Far be it from me to speak lightly 
of a malady which has inflicted so many pangs in the hearts of the parents of 
Charleston ; but if we look back through a period of twenty or thirty years, and 
sum up the numbers of native children who have fallen victims to yellow fever, 
they will be found far inferior ttT the subjects of measles, hooping-cough, or cholera 
infantum; which, nevertheless, we talk of withogt dismay, and sufier under with 
resignatk)n. Let us calmly look at our true situation and make ourselves familiar 
with its evils. They are in our case compensated by so many advantages, that 
the result of our examination will make us contented and happy. 

Much has been said of the causes supposed to have increased the number and 
the proportional mortality of the cases of yellow fever in 1838: — 

1. The great heat of the summer was undoubtedly a predisposing cause, but of 
this, I doubt not, it will readily be admitted, the influence was rather directed upon 
the bodies of the subjects than in the production of any alleged agent The fever 
of 1624 was preceded by similar high temperature; but during that year there 
were vastly fewer strangers here for it to act upon. 

2. The bad air evolved from the surface of the soil among the ruins of our late 
desolating fire has been imagined capable of much mischief. It is difficult here 
to arrive at truth; the proposition contains so many elements that its considera- 
tion is full of complexity, a, Something may be safely attributed to the quench- 
ing of BO many culinary fires. Devastation, solitude, and disease, are often con- 
neeled. 6, The want of shade must have injured the workmen exposed over that 
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inegakr onriMltond opuiM, whm tbemnmieton pWed tOK»g tb<« wooid 
scarcely (lave ftllen lower tban 40^. c. High wages must have added as a stimii- 
Ins to over-exertioD, more iojarioas in an untried climate— to protracted laboar 
and nnaccastomed fatigue. Every one who rode through these mtslancholy squares 
by moonlight, must have heard the strange clanking of trowels and pickaxes in 
the silent and dewy nights of July and August 

These are the modes in which, as I am inclined to think, the fire was efficient 
in augmenting the terrors of our endemic pestilence ; but ti^ principal injury 
which it did to ns was in producing so great a demand for labour as to invito an 
nnezampled influx of the very worst order of strangers — a claAi of workmen every- 
where peculiarly thoughtless and exposed, eareless of themselves, and uncared for 
by their superiors, whose interest in them and their welfare is positively nothing ; 
they are everywhere regarded, like FalstafTs men, *' men food for powder*' — or 
like the white slaves of the Romans sent, in Sallust's time, to die in the Maremma 
country by thonsanda *«yile damnum f This evil was much increased, too, by 
the large requirements of our city improvements, which employed hundreds of a 
similar class. If one of those men be tempted in future to remain here after the 
middle of July by any positive offers, or if he be kept in ignorance of the risk he is 
to ran, his blood will be on the head of his employer. Enough will stay, though fullv 
warned, and in spite of the clearest exposition of their danger, to make gradual 
additions to our labouring population; and if these be temperate and orderly, the 
proportion of mortality among them will not be so terribly impressive. The efiect 
of the various habits and modes of life is sufficiently well understood, with this 
exception, — too excluave stress seems to me fb have been laid upon intemperance 
as the source of evil. 1 will not surely bo suspected of a disposition to palliate 
the inflnence of this destructive habit; hot as Chapman has remarked in regard to 
cholera, much is to be ascribed to the effect of hard labour in diminishing the 
elasticity of the constitution, and taking away its powers of resistance to disease. 
The hard-working woman, the overtasked child, sinking already under the ex* 
haustion of our heated and inelastic atmosphere, die almost as surely as the 
drunkard. It is to the peculiar fitness of the subjects attacked to sink under the 
disease, and the nnprecedented number of such subjects collected here, that t 
attribute tbe gloominess of last summer^s epidemic. Few native children were 
attacked, and but few died during the whole season. 

It is on every side acknowledged, 1 believe, that the proportional mortality -of 
the summer of 1838 was greater than usual ; and I have mentioned the circum- 
stances that seem to be likely to account for tbe fact It is next important to 
inquire into the effects of treiatment of the disease, and to ascertain whether any 
improvements have been made in the management of a pestilence with which time 
and ito frequent recurrence should have made the profession somewhat familiar. 
Prom the year 1817 up to the present time I have had, as above stated* 
numerous opportunities of vniMng the disease and the influence of remedies 
upon it I have myself tried, and have observed, under the sanction of others, an 
almost infinite series of experimental applications; and have, to the best of my 
ability, drawn carefiil inferences. On this point, however, as well as on a great 
many others, physicians have agreed to differ ; and thi? amicable determination 
sboukl be carried out so thoroughly as to induce a charitable, or at least a cautions 
and reserved mode of speaking in regard to the^w^eral plans pursued. 

10* 
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It appeared to me that this diversity of plani of treatment was bronght oat into 
uncoDomonly full relief during the past season, and tiie common people, as well w 
practitioners, exhibited much partizan feel ing^in^ defence and in opposition. With 
laudable assiduity some of the younger members of the profession devoted them- 
selves to discover better modes of practice than had been known to their elders. 
And I should gladly have recorded a triumph so useful to humanity, as would have 
been gained by their success, fiut when I take a retrospective view of the prac- 
tice a quarter of a century ago, and coftipare the data then furnished us with those ^ 
of the most recent Y^iiod, I am forced to the melanctioly conclusion, that in all this 
time we have gained nothing, and that no greater success in the contest with this 
terrible malady is even claimed for the present generation of physicians thaik for 
their predecessors. 

The modes of treatment in vogue .between twenty and thirty years ago were 
the purgative, — the purgative and diaphoretic, — the depletory, consisting chiefly 
in blood-letting, topical and general, — the sedative and sub-tonic, to use the phrase 
of its introducer, Dr. M. Irving, — and th^ mercurial ; — the last but one has been 
abandoned in later days, and the emetic and stimulant, or Thomsonian, added. 
Some of the advocates of these plans are excliisive in their devotion; others 
again are eclectic, and combine the remedies suggested by their opponents with 
their own, according to their peculiar views. 

In the earlier days of my professional life the }ancet was used occasionally by 
every member of the profession — purgatives resorted to by all, and mercury very 
generally employed. Dr. M. Irving stood almost alone in bis unwillingness to 
resort to these usual remedies — depending almost exclusively upon the acetate of 
lead, wliich he administered in the early stage of febrile excitement as a sedative 
— in the second, stadium as an astringent to restrain hemorrlyige, and in the last 
stage of debility, as a sub-tonic, or safe stimulant and reinvigorator. His success, 
although he maintained his specific opinions in an ingenious pamphlet which well 
deserves republication, was not such as to bring over any convert to his notions 
and practice. Efhetics have been prescribed by but a few physicians, and cau- 
tiously. The less irritating purgatives, with or without diaphoretics, have retained 
their credit, and are still much trusted to, it seems to me, deservedly. I have 
watched attentively the effects of ihe lancet in the hands of judicious practitioners, 
who have afforded me the opportimity to witness and record the results of its em- 
ployment 1 have not seen in more than one or two cases any decided impression 
made by it favourable to the patient Of those whom, in a practice of twenty-four 
years I myself have bled, there are but two survivors. The statement made by 
tljose who have laid most stress upon blood-letting, do not, I think, imply any ob- 
vious advantage gained by it I shall hardly remark upon the Thomsonian prac- 
tice, norther than to remind you that its advocates have advanced loud boasts of its 
success, and put forth a public challenge in its favour. T}ie cold bath, which on 
former occasions was among the principal means used by a great many physicians 
for subduing the violence of the early symptoms of. the attack, and relieving the 
worst sufferings of the patient, was little if at all employed during the past sum. 
men Accustomed as I am to place the highest confidence in it as a palliative and 
safer and better substitute for the lancet, I did not advise it in a single case of the 
late epidemic. The surface was, in my patients, so universally moist and relaxed, 
as to deny me all fair opportunity for its administration. 
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Am osoftlf d^nte ran high coDcerning the mercurialR, and the objectioiw urged 
tod replied to a thousand timea, year after year, were again, in 1838, urged and 
replied to anew. Some patients died in spite of the remedy, and some reeuvered 
with loss of teeth and aJveolL It is fortunate that there exists such obvious diffi- 
culty and risk in the employment of this powerfi^ drug, which otl^rwise would 
supplant nearly the whole apparatus medicanimum, and reduce the practice of 
'physic to a mechanical art We may hUed an army below the recuperative 
point, and yet they shall die with no single tell-tale symptom : nay, as Marshall 
Hall has shown, they may sink with such appearance of undue excitement, that 
the only doubt remaining shall be whether they have been bled enough. And 
when they are interred their friends shall find ample consolation, like the widow 
Dunglison tells us of, in t^ ihct, that they have received all the aid in the power 
of art to effect — for she said, ^ My husband was bled seven times.*' Or a patient 
naay be purged^ as in a case to which I was called in eonsuHation, 14& timfs in 
less than four days. The physician who had prescribed nothing but snake-root 
and salts received high commendation from the surviving relations of the patient, 
who grateAilly acknowledged that not a grain of calomel had been given him ; or 
he may be urged with emetics until the nisus of vomiting shall have peeled off 
the mucous coat of the stomach, and nothing shall betray the evil done : or he 
may be soothed with ptisans, ice and ieed drinks, gum water and leeches, and 
thus slide tranquilly, as far as physic is concerned, into a silent grave. 

But if his gums be sore and his tongue ulcerated, and he then di^— or if he be 
treated unsuccessfully with calomel, no matter what symptoms ensue in the last 
stage of existence — it will be in vain for his unfortunate physician to attempt dis- 
guise orconcealment The original disease is forgotten with all its suiferings and 
its risks, and everything evil attributed to the remedy. It has always required 
some moral courage to avow oneself a mercurialist ; but of late, since the loud 
Thomsonians have joined the cry against the mineral, it has become deafening. 
For my own part, Odi profanum vulgus et arceo^ I shall never abandon the most 
powerful article of the materia^ medica because it has occasienally proved too 
powerful for the skill of the physician, however sagacious; or for the impaired 
constitution of a patient prostrated by the most malignant form of fever.* 

One remark more. I find in several of the tables notices of the superventfon of 
mania a potu in the course of yellow fever. I do not of course deny this to be 
possible, but I should imagine it to be very rare. That a state of the brain and 
nervous system somewhat resembling delirium tretnen» takes place in many types 
of fever, is an observation ofleo made; but this condition is quite as likely to pre- 
sent itself in women and children, and in the most temperate individuals, as in the 
worst subjects of habitual intoxication. Dr. Whiting (see Lancet), affirms it to 
be true in the epidemic typhus milior of London in 1888. It demands and is 
relieved by. the analogous treatment — thus carrying the resemblance further 
than the mere concurrence of symptoms : and it is astonishing to what an extent 
the administration of opium may be carried in such cases. In the autumn of 
1835 a young gentleman of this city, of the most regular and moral habits 
of life, an utter stranger to excess of any kind, took, under the care of Dr. 

* l*09t hoc, propter hoc, it a rale applied anivermlly againtt the mercurial treatment 
when aoflueoeasfal^bat sparingly urged against any other mode of praetiee whatever. 
This partial employment of it is eTidcolly unfair. 
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Moaltrio and m jsel^ aa aiwxiiit of opirnn scarcely credible. He raaohed the doss of 
Unee graios every two boon by gradual increase, and after taking several such 
doses, as gradually suftred a dimiDation of the quantity. He bad thrown up the 
black vomit in considerable abandance, and had Ued freely from almost evenr 
outlet He recovered fioaUy, though slowly. 
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M. MAmmi S(nu>ii, author of one of these volumes, is physician to the Hospital 
Beaujon, at Paris, an institution, comparatively speaking, very rarely visited by 
Englishmen, on account of its remoteness from tbe School of Medicme, and other 
more important scenes of medical aotion. Heooe it happens that its physician is 
much less known on this side the channel than he deserves to be. Some expe- 
rience in these matters enables us to affirm that there are no wards in the French 
hospitals where the student will enjoy a better opportunity of acq'uiring a sound 
acquaintance at once with diagnosis and the prhiciples of rational treatment than 
in those of M. Solon. We do not mean to assert that there are not more profound 
masters of diagnosis in Paris, but we do maintain that in the union of the two 
arts— >in the power of detecting and of combating disease — he is, generally speak- 
ing, superior to most of his countrymen, and entitled to a very high rank among 
contemporary practitionens. M. Sok>n^8 mind may be characterised as especially 
of a praotical kind. The remaining writers, whose names are enumerated in our 
list, are sufficiently well known to fiune to render the ceremony of introduction 
superfluous. 

Among the works of which the titles appear at the head of this article, M. 
Rayer*s is the only one purporting to embrace a complete view of the pathology 
of the kidney; we shall, therefore, take it as our groundwork in the present re- 
view, and notice, in due season, with the full detail their importance merits, the 
monographs devoted specially to the illustration of Bright's disease. 

M. Rayer*s volume opens with a very extensive section, entitled prolegomena^ 
wherein, in addition to a general view of the diseases of those organs, we find the 
normal anatomy of the kidneys, the alterations they undergo from the progress of 
potrelacUon, and the various changes of constitution to which the urine is subject, 
treated of with very considerable care. Through this part of the work we cannot, 
for very obvious reasons, follow our author closely, but wc shall advert to such of 

* 1. Cute* and Observationi, illattntive of Renal Ditease, aeoompanie^ with the Se- 
eretion ot Albaminout Urine. By Dr. Bright. (Guy's Hospital Reports, Ko. II., 1836.) 

Sk De i'Albaminurie ou Hydropisie oausee par Maladie des Reins, &c Par le Dr. 
Martin Solon, Medeein de I'Uopital Beaujon, ko. Paris, 1838. 8vo. pp. 480. Avee 
planches eoloriees. 

On Albominaria, or Dropsy, eaused by diseased Kidn^. By M. Solon, M.D. 

3. Traiie des Maladies des Reins et des Alterations de la Seeretion Urinaire, &ce., avee 
an Atlas in Folio. Par P. Rayer, Medeein de PHopital de la Charite, kc. Tome 1, 
pp. G85. Paris. 1839. 

Treatise on uiseases of tbe Kidneys and the Morbid States of the Urinaiy Seeretion* 
ks. By P. Rayer, M.D., ko. 

i. Ou Granular Degeneration of the Kidneys, and its connexion with Dropsy, Inflam* 
nations, and other Diseases. By Robert Christison,'M.D.,F.R.S.E., ko. Edinburgh, 
1880. 8?o. pp. S88. 

5. Observations on Abdominal Tanours and Tntumescenee i illustrated tj eases of Renal 
Disease. By R. Bright, M.D.,F.R.S., kc. (Guy's Uoftpiutl Reportt, No. VIIL, April» 
1839.) 
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its contents as a^^pear Hkely to interest the English reader, from their norelty or 
practical bearing. 

In imitation of his countrymen, who have made other viscera the subject of par- 
ticular study, oor author appears to have examined with much perseverance (and 
we by no means think such researches valueless, though it is certain tbey have 
not in other instances led to any useful conclusions,) the weight of the healthy 
kidney at different ages. The results of his inquiries are laid down in eight 
tables; and though implicit confidence in their correctness may be reasonably 
refused, on the ground of the limited number of individual cases furnishing them, 
yet the following seem worthy of attention. We learn, for example, that the 
weight of the kidnevs is never accurately the same in different subjects of the 
same age; that the development of those organs, though it is progressive in new- 
V>m infants, is in them subject to very remarkable individual varieties; that as a 
resolt of the foregoing propositions it is hardly possible to feel certain of the ex- 
istence of renal atrophy or hypertrophy, unless in cases of very notable deviation 
from the normal standard ; that the kidneys afe lighter in females than in males ; 
that the left is generally heavier than the right ; and that in old age both organs 
ordinarily weigh as much as in adult age. The mean weight in thirty males, 
from St 16 to 76, was, for the right organ, Jiv. 5"J'« ^^' ^® ^^* Sivss.; this 
weig[fat is not always proportional to the size of the organs; in other words, the 
density of their substance is variable. 

In the minute description of the anatomy of the kidneys, we observe some state- 
ments valuable from the light they throw on the pathology of certain renal affec- 
tions, uoDceming which our knowledge has hitherto b^n exceedingly obscure. 
These anatomical details will be most usefully referred to in our accoiiBt of the 
diseases in which the tissues described are concerned'; but we may meanwhile 
instance the discovery of a distinct cellular membrane, between the fibrous cap- 
^sule and substance of the kidney. The existence of this membrane explains the 
tendency to suppuration now and then observed in the locality it occupies, as also 
the pretty frequent occurrence of hemorrhage in the savie situation, and the oc- 
casional investiture of the organs by a very thick and firm lamella— the membrane 
in question in a state of hypertrophy — independently of the true capsule. 

The very moderate degree of sensibility possessed by the kidneys in health is 
familiarly known, and easily ascertains ole by pressure, percussion, and other simi- 
lar means. But the point has been further demonstrated in the lower animals by 
a number of experiments originally executed by M. Comhaire, in 1603, and lately 
repeated, somewhat needlessly, as it appears to us, by M. Rayer and his pupils. 
The kidneys were drawn out from the abdoihen by these experimenters, manipu- 
lated, cut, torn, and burned wi^ a variety of caustics, without the subjects oper* 
ated on evincing signs of suffering. The practical inference from these facts is 
that very trifling pain or tenderness on pressure in the region of the kidney is a 
point of considerable consequence, and one which the medical observer should not 
rest satisfied without tracing to its cause ; they also explain how it is that ne- 
phritis is frequently a latent disease, and in part account for the prevalent belief 
as to the rarity of renal inflammations. 

The researches of Miitler, of Straus Durckheim, and of others, on the conforma- 
tion and structure of the urinary organs of animals of simple organization appear 
to M. Rayer unlikely to elucidate, in any marked degree, the mode of production 
of urinary disorders and renal lesions in the human subject; nevertheless, he con- 
ceives that, inasmuch aa they have proved the fiict of the secretion of urine by 
organs of extremely different appearance, they render intelligible the persistence 
of their function in kidneys that have undergone material and extensive disorgan- 
ization. Now we consider it worth our while, as this view is founded on analogi- 
cal reasoning, the most delusive as well ad the most attractive from its simplicity 
of the processes whereby conclusions are arrived at, to show that it is fallacious. 
]n truth, if such be the explanation of the fact adverted to, the inference is just, 
that extensive lesion of organs, possessing a closely similar structure througHout 
the animal series, ought not to be found to coexist in the human being with con- 
tinoed manifestation of activity on their parts. Now is the fact sol Clearly It is 
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not Do we not find that the liver coatinnes to secrefe bile when « very minnte 
portion of it remaios in a healthy condition ; . that the lungB exercise their wonted 
influence on the hlcxxl traversing them (in an imperfect manner, it is tme,) when 
they are almoet totally disorganized ; that the power of thought and of reason is 
occasionally manifested by brains of which a large proportion is unsound ? Nay« 
more; ia it not an incontestable fact that individuals may live — and live with a 
certain amount of enjoyment after every important organ ia their frame has be- 
come profoundly disorganized] M. Rayer^s erroneous notion is an eflfect of the 
doctrine so generally held by French pathologists, that functional derangement is 
uniformly proportional to the organic lesions cognizable by our senses,- — a doctrine 
which has exercised and still continues to exercise a most baneful influence on 
their bed-side practice. 

The importance of a thorough acquaintance with the changes induced in our 
tissues by the progress of putrcfliction is now fully acknowledged by morbid 
anatomists; nevertheless, only a one-sided view of the subject has as yet been 
taken. Inquiry has been limited to pseudo^morbid appearances, and to the signs 
distinguishing these from conditions originating in disease ; nowhere do we find a 
serious and methodized attempt made (incidental allusions to them are oocasion- 
ally met with) to appreciate the pseudo-healthy appearances, if we may be allowed 
the expression, which the cessation of vital action sometimes induces in really dis- 
eased parts. Yet this is a field which may be most profiubly cultivated by those 
desirous of giving the study of morbid anatomy ail the precision of which it is 
capable. Our author dees not swerve finom the ordinary plan in his genera] view 
of putrelictive changes in the kidney, and enumerates alteration of colour, sepa- 
ration of the fibrous capsule, emphysema, and the eflects of desiccation and of 
maceration as the chief points for consideration* 

The phenomenon of hypostatic engorgement of the cadaveric species is of such 
regular occurrence in the kidneys, that, according to M. Rayer, whenever their 
anterior is more injected than their posterior portk)n, in subjects who have been 
laid^ as u usual, on the back, this condition is to be ascribed to morbid action. 
One of the most remarkable effects of imbibition of blood, when considerable and 
aflecting both substances, is, we are told, the assimilation of their respective co- 
lours, a condition which has been very frequently mistaken for the effect of dis- 
ease. The separation of the fibrous .capsule is, in cases where abdominal putre- 
faction advanceis with rapidity, a very usual phenomenon, and is directly produced 
by the softening of the cellular membrane already alluded to. This separation of 
the capsule does not occur spontaneously in kidneys afiected with chronic inflam- 
mation, in consequence of the thickening and abnormal adhesion of the proper 
cellular membrane to its intemal surface. 

There are some peculiarities in the. cadaveric emphysema of the kidney. That 
it should rarely exist if there be little blood in the vessels, and not be developed 
at all when they are almost free from that fluid, is sufficiently intelligible; but 
why it should be absent, as M. Rayer avers is the fiict in some cases, when the 
organs are perfectly rotten, disengaging a strong odour, of greenish hue exter- 
nally, while both substances ai^ saturated with bfood, is not easily explicable. 

. We are given no original instruction i>n the method of distingaishing putre- 
factive from piorbid softening; and the description of the changes to which the 
colour of the organs is liable increases the perplexity one is likely to feel pretty 
oHen in deciding on its causation. So rapid are the alterations of tint, that M. 
Rayer has seen an artist sadly puzzled to natch the original colour. The only 
way of avoiding effectually this source of error consists in examining and noting 
down the colour of the surface the moment the fibrous capsule is removed. ' 
Macaratton has, as might be foreseen, the effect of rendering the pecoliaritiea 
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of aome norliU oonditku^ wnisuidly difltiDot, tboee of otbem more obicore, and of 
depriving a tbird set of all their cbaracieriatic qualities. Among those rendered 
more apt for examination are the .granulations in the affection described by ]>r. 
Bri^t, as that observer had himself stated. The impregnation of the surrounding 
Qortical substance with water renders it semitransparent, and so throws out the 
dnU, milky hue of the graniilation& According to M. Rayer, those bodies are 
usually more distinctly visible at the inferior part of the right kidney than else- 
where ; this he attributes to putrefaction commencing earliest in this portion of 
tbeorrans. 

M. Kayer's claarification of renal diseases is comprehensive, and* gives fhir evi- 
dence of his possessing a spirit of order and metix)d. There is no possible morbid 
condition to which the kidneys are liable that does not here find its particular 
place; b^t at the same time wo must remark that it can hardly be considered 
correct to class congenital anomalies and mechanical injuries as diseases; nor is 
it ouyto understand why certain abnormal states should o<icupy the ground they 
dou Why, fbr example, hyperemia anii anaemia should follow not precede inflam- 
TDSfiflpai or why gangrene should be separated widely by totally dissimilar condi- 
tions from those same inflammations. Possibly the concluding volume may explain^ 
though it will be difficult ibr it to justifv this departure from natural arrangement.. 
We sabjoin a table of the principal hettds, omitting all their numerous subdivisions. 

A. Diseases of the Kidneys, 

I. Wounds, Contusions, Laceration& 

2L Inflamn^ations \ ^^^^'^^ Pyelitis, Pyelonephritis, Perinephritis, Repal 

8. Uemonhaf;e&— -Idiopathic, Symptomatic, EudesaiQ, 

4. Hyperasmia. Anemia. 

5. Hypertrophy. Atrophy. 

6. Tumours formed by retention of urme 5 Hyd^phrosis. 

fVoin^ 
ifrnphtlic gland. «a ve»eli^ 
Nerves. 

a MorWd t«ae9 .nd product. I g^j3^ 

9. Foreign bodie. j JS^ 

IOl Gangrene, 

C Number, 

II. Anomalies in < Situation, 

( Configuration. 

Bw Special Alterations of the Urinary Secretion* 

C Suspension, Diminution, Augmentation, 
1. Quantity < Diminution of one or several naturfif principles, 

( Increase of some natural principles. 
rt ComnQaition J Presence of adventitious principles. Whether of morbid fbrma- 

P^^^ \ tion or introduced fipom without 
3. Mode of excretion. Europlania. 

The same arrangement is followed for the morbid states of the ureters and 
supra-renal capsules as for the kidneys themselves. 

A glance at this table will sufiice to show the practieal sagacHy evinced by M. 
Rayer in abstaining from a regular system of generalitations on a set of diseases 
so utterly dissimilar in cause, nature, course, and termination. The few he in- 
dulges in, especially those regarding the relations of renal afiections to those of 
other organs, are interesting and apparentiy well founded; but more important 
BHitter for notice is elsewhere fiimished in abundance. 

In proceeding to examme a patient whose urinaiy organs are suspected to be 

the seat of disease, inspection, manual examination, and percussion of the renal 
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regions shoald first ber had recourse io; of this all' will admit the troth ; bttt m 
important is it for practitioners to act on the admfssion, that we may be admitted 
to state in a few words some of the diagnostic information derivable from those 
meth9ds of exploration. Thus, for example, in certain cases of cancerous diseases 
of the kidney,. of pyelitis (inflammation of the pelvis and calices), of hydrooe* 
phrosis (tumour formed by retention of urine), &c., those regions become maDi- 
festly prominent or otherwise deformed ; whether the altered shape really depend 
on a renal affection, or, as may with almost equal prima fade probability be the 
case, on an intestinal, hepatic, splenic, or ovarian tumour, or subperitoneal ab- 
scess, &C., must be determined by other means, among which manual exaipination 
first presents itself. By this the degree of sensibility of the kidneys, and the cx*^ 
tent, fprm, direction, mobility, and resistance of visible intumescences may be 
ascertained. The importance of any > notable tenderness has already been ad- 
verted to ; we may be guided in regarding such tenderness as dependent on the 
kidnoy in contradistinction to the surrounding organs, if it be most distinctly 
marked posteriori Vf *' as pain in the correspoocKng part of the peritoneum, l&rge 
intestine, liver, or spleen, is in general most felt by the patient when pressed or 
percussed om the antero-lateral part of the flanks.^' Percussion will' Airther aid 
in making out the origin of tumoora in the lumbar regions ; but the dull sound 
elicited by that process may, it must not be foigott^n, be due to enlargement of 
other solid organs ; the commemorative symptoms, as well as those present at 
the time of examination, must therefore be diligently scrutinized. It is needless 
to dwell on the importance of a careful and thorough inquiry into the state of the 
urine ; the normal or abnormal characters of that excretion may in certain cases 
at once settle the question of the absence ^r presence of serious disease in the 
kidney, a fact with which the labours of Prout and fiostock have long familiarized 
English plractitioners. -Hut, as our author very justly remarks, the whole process 
of examination we have thus briefly noticed will not, even if extended to the 
ureters and bladder, prostate and urethra, and followed up by an inquiry into the 
causes of the affection, be sufficient, in all cases, for our purposes of diagnosis; the 
state of the constitution must be well ascertained before we can safely determine 
that point, or the mode of treatment advisable. Two instances will be enough to 
show the practical truth of this statement: in many cases of nephritic colic, and 
Kthic acid deposition, it is the hereditary or acquired arthritic diathesis that the 
physician must labour to remove ; the mere exhibition of alkalies iWould, in such 
cases, relieve a, symptom, but nothing more; again, in cancerous or tuberculous 
diseases of the kidney, it m manifest that our therapeutic measures must be di* 
rected against the vitiated state of constitution giving rise to tbqse disorders. 

The next 200 pages of M. iUyer*s volume are devoted to general considera- 
tions on the urine in the state of health ; on the different characters it assumes 
from differences in respect or diet, age^ &c. ; oa the modes of examining it, the 
modifications of its natural constituents, as well as the accidental introduction of 
foreign principles ( on the clouds, sediments, and cremors occurring in it; on the 
phenomena of its putrefaction, and the relations subsisting between its morbid 
states and those of the blood and other fluids. We are bound to express our most 
unqualified approbation of this part of the work; it gives evidence of the soundest 
and most extensive erudition, as well as of a degree of practical familiarity with 
the subject treated, not easily to be surpassed, ft is pleasing to observe, from its 
contents, that the labours of our own countrymen have very clearly had the most 
important share in giving its existing perfection to urinary pathology; while it is 
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iu>l a little creditable to M. Rayer, living^ as he does in a couolry where the Prao> 
tical stands extremely low in general estiHiation, to have comprehended the ster- 
ling excellence of our contributions to useful medicine. 

M. Rayer shows that, historically considered, the progress of knowledge re- 
q)ecting the urine may be divided into three periods; the medical, the chemical, 
and the medico^hemical. The first commencing with Hippocrates, extended to 
the time of Van Helmont, and was marked by the exclusive attention given to the 
outward appearances of the urine. The second, of which M. Rayer is probably 
correct in fixing the origin with Van Helmont, has been chiefly illustrated by the 
analytic labours of Bellini, Willis, Boerhaave, Rouelle, Scheele, WoUaston, Ber- 
zelius, Marcet, &.C., and cannot be said to have yet terminated. The «aedioo- 
chemists made their first appearance in the person of Cruickshank, who set the 
example of studying the urine especially in its relations to morbid states of the 
system, basing his researches on accurate chemical analysis; he has been worthily 
followed by Nysten, Prout, Brande, Henry, Bostock, Christison, Rees, and vcmnj 
others. Further, a new or rather a revived method, for it appears to have origi- 
nated with Leeuwenhoeck, of studying urinary deposits, namely, with the micro- 
scope, has been of late pressed into the service by M. Donne; and, judging from 
the valuable results already obtained by tlmt gentleman, and MM. Vigla and Que- 
venne, the microscopical is likely to exercise quite as important an inflnence on 
urinary pathology as any other mode of investigation. 

The results of M. Rayer*s experiments on the urine of infants, performed ia 
conjunction with the distinguished chemist Guibourt, do not accord with the 
opinions expressed on the subject by a variety of writers. Thus, instead of finding 
the urine ot infants muddy at tlie moment of emission, they distinctly ascertained, 
as they state, that it is then perfectly transparent, and further, that it does not 
become turbid more rapidly than that of adults. The urine of infisints at the breast 
they found to be neutral, and without urinous smell when voided, though it evolves 
that peculiar odour during the process of evaporation ; no appreciable formation 
of nitrate of urea takes place when its extract is treated with nitric acid. The 
urine of a healthy in&nt, three years old, furnished, on the contrary, a full prch 
portion of urea, but none of the benzoic acid, which almost all chemical writers, 
on the authority of Fourcroy, enumerate among the constituents of the renal se- 
cretion in children. We think it right to produce this statement of our author, 
especially as it is confirmative of Dr. Prout*s opinion on the point. M. Rayer 
also declares his disbelief of the current notion that an excess of phosphate of lime 
is characteristic of the urine of persons advanced in years;, his incredulity seems 
to rest on a very limited number of experiments. 

The subject of specific gravity is examined at some length by our author ;— 
without containing anything positively new, his summary embraces all the facts 
regarding it, which are firmly enough established to be relied on in practice. 
The different degrees of confidence with which this character of the urine is re- 
garded by different observers as a diagnostic sign is extremely remarkable; while 
some reject it altogether as the most deceptive of guides, others look upon it as 
furnishing most valuable indications. Those who adopt the former mode of think- 
ing (instance M. F. d'Arcet who has made a series of experiments on the subject, 
whence it wou]d result that the specific gravity of normal urine varies from 1,001 
to 1,060*) have evidently done so out of mere disgust at the difficulties attending 
the proper appreciation of the various circumstances capable of influencing the 
character in question; the holders of the latter have unwisely generalized the 
results of a few favourable cases. The truth is, that diseased conditions <lo exist, 
but they are limited in number, wherein it is possible to obtain useful information 
from the variations in density of the urine. The first point to be ascertained is 
the average healthy specific gravity: now the multitudes of circumstances in- 
flnencing this, such as temperature, the quantity and quality of food and drink, 
the state of the bowels and of the cutaneous and pulmonary exhalations, the period 
after exercise and meals at which the urine is voided, the length of time it has 
remained in the bladder, as well as that which has elapsed between the emission and 

* L'EzperieDoe, No. 55, Aug. 1838. This paper, deseryes to be read. 
Vol. IV-— 11 



122 Eclectic Journal of Medicine* 

ezamiDatioii, the hydrometer employed, &c., render it doabtful, whether any one 
will be found willing to undergo the vast labour such an investigation would re- 
quire. Meanwhile, whose approximate estimate is to be regaraed as the most 
accurate 1 Are we to accept as correct the calculation of Dr. Prout, which fixes 
the mean density at from 1,010 to 1,015; or trust to that of M. Rayer, who gives 
us the number 1,018, or to Drs. Bustock and Martin Solon, who consider 1,020. 
nearer the real mean ; or to adopt the opinion of Drs. Gregory and Christison, 
who assert that it is so high as 1,024—1,025 ? Trifling as these differences may 
appear, they are capable of causing real discrepancy of opinion as to the morbid 
or normal condition in this respect of certain specimens of urine : a density of 
1,020 will show that fluid to be normal in the patients of Dr. Bostock ; from five 
to ten degrees above the healthy standard in those who consult Dr. Prout, and five 
or six below it in individuals who chance to be under the care of Dr. Christison. 
Now, in illustration of this, we may state that the last-named observer and M. 
Rayer do not accurately agree respecting the condition of the density of the urine 
in the early stage of Briglit's disease, Dr. Christison declaring that it is moderately 
lower, the French writer that it is occasionally superior — as is the case in the 
only examples given in his accompanying table of densities — to the healthy mean. 
The want of accordance arises in some degree at least from their diflerent notions 
respecting that mean. 

The sources of inaccuracy increase materially in various conditions of disease; 
the density of the flilid undergoes marked changes, which we know not how to 
explain in such case& An interesting example of this is given by M. Rayer, in 
the case of an individual aflTected with chronic pyelitis; the urine or this man 
marked 1,006*4 and 1,016*4 at eight o'clock in the morning on two consecutive 
days, though no change had taken place in the conditions known to affect the 
specific ^vity of the fluid. Again it varied from 1,007 to 1,018 from one day ta 
another m a patient of M. Solon aflfected with BrighOs disease ; no cause for this 
peculiarity was discovered, 

From these considerations it results that, in order to possess diagnostic value, 
the variations in specific gravity must be at once well marked and persistent ; in 
diabetes and in the advanced stages of Brigb(*s disease, where all are agreed as to 
the real utility of this sign, it is thus characterized. M. Rayer gives a table of 
the densities observed in a variety of local and general, trifling and serious disor^ 
ders: we confess we do not see its value, for it expresses the mean results of Jive 
examinations only in each disease. 

We shall not pursue this subject further for the present than to state that the 
specific gravity of the urme may be lower than that of the liquids used as drink. 
Thus M. Rayer informs us, that one of his patients, who drank a bottle of artificial 
Vichy waters every morning, frequently voided transparent urine in his presence, 
of lower density, even when cool, than that mineral solution. 

Some points in M. Rayer*s section devoted to the history of that very important 
principle, urea, deserve notice. Amongst these is the method — ^valuable from the 
facility of its employment— of estimating roughly the proportion in which it is 
present in any given urine : a drop of the fluid is poured on a plate of glass ; in 
warm weather this small quantity is in a few minutes sufficiently condensed by 
spontaneous evaporation (in the winter the aid of gentle heat is required), to allow 
of the formation of a magma or crystalline mass on the addition of a similar 
quantity of nitric acid. Examined under the microscope this is found to be com- 
posed of brilliant acicular crystals of nitrate of urea. 

Respecting the variations to which the proportion of urea is liable in disease, 
our author*s experience has convinced him of (ne rarity of cases attended with an 
excessive formation of that principle, and, on the contrary, satisfactorily proved 
the frequency of morbid states in which its proportion falls below the- healthy 
standard; the common occurrence of the latter he is probably right in ascribing 
as much to the abstinence and lowering regimen enforced for their cure, as to the 
direct influence of the diseases themselvea But there is another cause of dimina- 
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tioo in the proporlion of urea diaooverable by analysn, which haa only been of late 
yean auapected to exiat; we allude to the decompoahion preaumed to be under- 
gone by the principle in queation nnder certain conditions The notion of ita 
poasibility aeema to have originated with Wohler, who remarke that *' the trana- 
formation of urea into cyanic acid and carbonate of ammonia, and that of uric acid 
into urea and cyanic acid, may at a future period become important in a physio- 
logical point of view, and throw light on the origin of certain diseaaea and abnor- 
mal aedimeuta of the urine/** The plausibility of thia view is recognised by M. 
Rayer, for he inclines to attribute the deficiency of urea and lactic acid, (not uric, 
as erroneously printed in his book,) detected by MM. Cap and Henryf in a spe- 
cimen of vicious urine, to the occurrence of such decomposition, on the ground 
that viscidity is often the result of the action of ammonia on mucus and pus, and 
may have been so induced in the case adverted to. Further on, he speaks more 
nnreservedly ; and affirms tliat in the majority of cases of inflammation of the mu- 
cous membrane of the pelvis and bladder, consequent on retention of urine in 
those cavities, the urea undergoes decomposition, and that the carbonate of am- 
monia resulting therefrom must be taken into account in estimating its primitive 
proportion. He even considers it probable that, in a certain share of the cases 
in which the urine possesses an alkaline reaction, independently of the action of 
medicines, immediately on being voided, the quantity of urea obtained by analysis 
will be lose than that primitively secreted. Nevertheless, he hardly appeara 
firmly persuaded that alkalescence is in such cases induced subsequently to the 
act of secretion. He elsewhere, indeed, (in alluding to the fact ascertained by 
M. Gaibourt, that urine which has remained in the bladder for a certain period, 
and proves alkalescent at the moment of emission, contains proportionably less 
nrea than the healthy fluid,) remarks that, **as urine which is not exposed to the 
air, does not putre^ even at a temperature of 32^ R., it is probable that that fluid, 
when long retained and containing carbonate of ammonia, owes this peculiarity to 
an act of secretion rather than to putrefaction.** But the experiments on which 
this statement is founded, were, it must be remembered, performed on healthy 
Ufine; whereas, that spoken of by M. Guibourt had been retained in the bladder 
with blood, mucus, pus, or otlier principles acting as alkalies, and capable of pro- 
moting the decomposition of nrea: the two kinds may be demonstrated to comoort 
themselves difierently, when placed in hermetically sealed vessels On the other 
hand, a certain number of facts have been observed, tending to show that urea may 
be converted into carbonate of ammonia during the act of secretion; or, if this 
mode of expression be objectionable, that the latter may be elaborated by the kid- 
ney instead of the azotised principle. The strongest fact of this kind — its conclu- 
siveness, as admitted by Drs. Graves and W illts, may be doubted — is one pub- 
lished some years past by the former of these physicians. The patient in this case 
was made to empty his bladder thoroughly, and half an hour after to discharge 
the urine that had accumulated in the interim; this last was instantly analysed 
and found to contain an abundance of carbonate of ammonia, but not a trace of 
area. 

While on this subject, we may state that M. Rayer completely denies the 
correctness of the common notion as to the alkalescence of the urine in typhoid 
fevers. In Ji/iy cases examined at the most marked periods of the disease, he 
only found it alkaline twice ; even when retention of the contents of the bladder 

* Joomiil de Phiirmiieie, yol. xvi., p. 900. 

t On deteeiing the defioienoj of these principles, It oecorred to the above-named experi- 
meotert, that an arliftoial eonibination of them might be administered adtantageously in 
eertain conditions of the urinarjr passage!. Accordingly, they set about the manufacture 
of the salt, and succeeded in procuring it by decomposing oxalate of urea with lactate of 
lime : they promise to make public the result of its exhibition. It is right to mention, that 
these chemists suppose urea to exist in the urine as a lactate, and that to its state of com- 
bination is due the difficulty of seiwmting it from the fluid without the aid of nitric acid. 
Tbey represent that when they had removed the free lactic acid from the urine with an 
excess of hydrate of zinc, they were enabled easily to obtain natural lactate of urea, 
erystallized, and perfectly identical with specimens of the salt directly prepared. — For 
further details we mutt refer to L'EzrxaixircB, No. 30, vol. i, p. 63i. 
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occurs in this affection, bo afirms that they are almost invariably acid. How are 
we to reconcile these very confident declarations with general belief — ^how espe- 
cially with Dr. Willis's experience, which authorizes him in sometimes basing a 
flattering prognosis on returning acidity, even in cases where nothing else be- 
tokens improvement?* 

We shall scarcely be accused of travelling out of the region of purely practical 
disquisition, if, with M. Rayer, we enter slightly into the question of the cause of 
the state of solution in which lithic acid exists in healthy urine. Various chemists 
have each offered a different explanation of the well-known difficulty attending 
its dissolved condition therein: Dr, Proofs theory is admitted to be the moat 
plausible and ingenious yet advanced. This gentleman, as ia well known, con- 
ceives that the acid in question is not present in a free state, but in combination 
with ammonia in such proportion as to form a superlithate of that base. Now, as 
that salt possesses a comparatively high share of solubility, if the notion of its ex- 
istence be correct, the solution of the lithic acid ceases to be a mystery. It ia 
needless to recapitulate Dr. Prout*s well-known arguments, but we shall lay 
before our readers such evidence against and in favour of the combined condiUon 
of the acid, as more recent inquiries have supplied. 

M, Donne, whose interesting contributions to microscopical studies have more 
than one been noticed in this Journal, espouses the opinion of Dr. Front. He 
maintains that lithic acid is always (bund in the urine crjrstallized, and not in an 
amorphous powder. On the other hand, M. Quevenne, while be admits the pos- 
sibility of their occasionally containinsra certain share of urate of ammonia, affirms 
that all the amorphous sediments oi acid urine observed by him, whether they 
were gray, pink, or laterititous, were essentially composed of lithic ackl in unk>D 
with animal matter; and that, when recent, they gave but very slight indications 
of the presence of ammonia. " No doubt," he adds, ^* if they are examined some 
time subsequent to emission, the alkali may be very distinctly perceptible, and 
may even be found to have given rise to the formation of blackish globnles con- 
sisting of lithate of ammonia." These globules occasionally appear a few hours 
after the urine has been discharged, a circumstance which, as M. Quevenne ad- 
mits, justifies a suspicion of a considerable quantity of lithic acid having been in 
combination with baises at the moment of emission. 

M. Donne adduces the two following strong facts in favour of Dr. Front's theory: 
first, the sediment of acid urine rcSissolves, exactly as lithate of ammonia is 
known to do, if the fluid be boiled, whereas lithic acid once crystallized cannot be 
so dissolved; secondly, the action of a weak acid, such as the nitric diluted with 
fhim eight to ten times its weight of water, has no effect on lithic acid, but de- 
composes the amorphous sediments and transforms them into perfect crystals of 
that acid. M. Quevenne, however, is not witliout his answer to these allegations ; 
both &cts, according to him, admit of a different explanation f^om that proposed 
by his opponent Suppose, he argues, the amorphous powder to be composed of 
lithic acio in the condition of a hydrate, and there will be no greater difficulty in 
aceountinff for its solution by ebullition than for that of a lithate; and again, 
whether the acid be combined with ammonia, animal matter, or water, the pro- 
duction of crystals of lithic acid, by the action of a weak agent of the same class, 
is equally intelligible. M. Rayer professes himself, as we think, on very just 
grounds, best satisfied with the reasoning of M. Donne. 

Passing over a variety of useful matter, as our limited space obliges us to do, 
we arrive at the section treating of the organic products accidentally introduced 
into the urine. It results fh>m recent microscopical investigationa—^he discovery 
originated, we believe, with M. Raspail — that the genito-urinary epithelium, as 
well as that of other mucous membranes undergoes continual desquamation in the 
natural state, and that in certain diseased conditions, this physiological process 
acquires morbid activity. Examuned under the microscope, the resulting scales 
are found to be of the extremest delicacy, and transparent, except where marked 
by fine lines; some points appear to correspond to minute openmgs; their form 
is irregular, their border ragged. In the female, the use of the catheter will 

* On Urinary Diaeaws, p. 198. Library edition. 
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decide whether they come from the pndendDro or the proper urinary passages: 
that their separation does really take place in the most remote parts of those pas- 
ssffes is proved by their being discoverable in the urine found in the calices and 
pelvis afler death. 

Among the adventitious matters appearing in the urine, the blood in substance, 
or its constituent principles individually, hold the first rank in point of import- 
ance. The researches which have of late years been made in this country, and 
followed op with vigour in France, further show that not one of these claims so 
large a share of the practitioner^s attention as albumen. Our readers will there- 
fore not be surprised, especially when they consider its comparative novelty, if 
we enter at some length into the subject of albuminous impregnation of the urine. 
Our remarks shall for the present be strictly of a general kind. 

The presence of albumen in the renal excretion may be established by the ma- 
jority of reagents which serve for its detection in pore water ; but the evidence 
of many of these cannot in the case of the urine always be trusted to. The com- 
bination of three characters, coagulability by heat and by nitric acid, and non- 
precipitation by acetic acid, affords and alone affords incontestable evidence of 
the presence of albumen. The necessity of the coexistence of these characters 
is frequently overlooked, and deserves illustration at our hands. Urine, contain- 
ing milk or casein, whether naturally or by artificial introduction, (a trick which, 
in these days of extraordinary attention to urinary pathology, it is reasonable to 
expect may soon become a favourite resort of maUngerert*) will coagulate by 
heat, and precipitate with nitric acid ; but, unlike albuminous urine, will also 
coagulate on the addition of acetic acid. Again, when albuminous urine is al- 
kaline, no matter how it has become so, whether by long standing or otherwise 
(hence the importance of making our analysis as soon as possible after emission), 
it does not ordinarily lose its transparence under the action of heat, unless the 
quantity of the foreign principle present be very considerable, and even in this 
case simply assunoes a milky .tint. The addition of a certain Quantity of nitric 
acid will cause instantaneous coagulation ; but, according to M. Rayer, it is a 
mistake to suppose that the presence of alk&lies will always cease to influence 
the coagulation of the albumen by heat the moment the fluid containing them is 
neutralized with an acid. He declares that he has ascertained that nitric acid, 
in the proportion of a drop to a drachm, will not insure turbidity under ebullition ; 
but that, on the other hand, precipitation takes place in alkalescent albuminous 
urine with or without the aid of heat, if the quantity of acid be increased to 
** several drops.'' Carious to discover the cause of the non-coagulation under 
these circumstances, MM. Rayer and Guibonrt made some experiments on white 
of eggs dissolved in water. Their researches have not been successful in this 
point of view, but have so far established the conditions under which it occurs, 
as to show that nitric acid in small quantities, (t.e. i,^^ to yi,^ of the tested fluid) 
acetic in large, and phosphoric acid in small or large proportion, deprive albumen 
of the property of being coagulable by caloric, but not of being precipitable by 
nitric acid. It. follows, according to M. Rayer, as a direct consequence of these 
experiments, that, as specimens of urine containing at once albumen and a little 
phosphoric acid may be met with, nitric acid is a more certain and generally 
applicable test for that principle than heat. Dr. Christison's experience does 
not quite accord with that of M. Rayer on this point, for he has '* found that 
sometimes even nitric acid added in excess did not separate albumen which had 
been present in large quantity." The experiments of the French observers were 
not conducted on perfectly correct principles ; Dr. Wells long since showed that 
the effects of reagents are not the same on albumen contained in water and in 
urine. 

It must also be remembered that, if alkaline urine be rendered turbid by heat, 
the loss of transparence is usually due to the precipitation of phosphates, as is 
proved by its complete restoration on the addition of nitric acid. For this fact 
we are, we believe, indebted to Mr. Rees. 

If the urine be muddy, from the deposition of lithic acid and the lithate of am- 

* It has already been had recourse to bj at least one of M. Bayer's patients. 
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moDia, heat will, according to Dr. Chriatison, remove the tarbidily by ditaolf- 
ing thoae compounds; we doubt this as reepecta the firat of them. Macii8« if 
preaent, will not disappear nnder the action of heattaod, as it eanaea moddiDeaa, 
ahould be removed by filtration before the teat is employed. 

On the other hand, precipitation by nitric acid alone will not prove the matter 
thrown down to consist of albumen ; auch precipitate may he composed of Hthic 
aetd or lithate of ammonia. Here has, doubtleaa, been a aource of very freqoent 
error, and, according to M. Raver, the additional one haa more than once been 
committed, in consequence of tire precipitate of lithate of ammonia being aolnble 
in an ezceaa of acid, of attributing that character to albuminous coagula. AJl 
thia we are aomewhat at a loss to reconcile with the declared superiority of nitric 
acid aa a test ; but, however this may be, M. iSolon haa made aome experiments 
which show that M. Rayer^a denial of the possible redissolutioo of albumen in 
•n excess of precipitant re<|uire8 qualification. He found that the eoagulum, 
obtained from an artificial mixture of two dropa of serum and one ounce of nor- 
mal urine, increased in Quantity, until fifteen or twenty drops of nitric acid had 
been added to it, but dieappeared completely when the dose of reagent had 
•mounted to thirty dropa. But this vedissolution, even where the proportion of 
albumen is very small, requires, at least, twenty -four hours for its accomplish* 
ment; hence, in all probability, the difference of opinion of the two obaervera. 
We have repeated M. Solon's experiment, and vouch for the correotneaa of the 
leault announced : the aame effect takea glace in the coag^lable urine of Bright'e 
dieease.* 

The matter thrown down by nitric acid may at once eonaist of the proximate 
principle in question, uric acid and urate of ammonia : microacopic inspection 
will, in such caaes, prevent error, by diaclosing the lamellar, eorrogated, and 
peculiar appearance of albumen, cryatals of lithic acid, and an amorphona pow- 
der, convertible into similar cryatals by nitric acid (lithate of ammonia). The 
f proportions of the three ingredients may be ascertained by acetic acid and ebol- 
ition. Again, if albuminous urine be red-coloured, from the presence of hema- 
toaine and globules of the blood, nitric acid, in a great meaaure, discolours it by 
precipitating all the foreign principlea together; the microecope will detect the 
globules, either in the urine or imprisoned in the fiakes of albumen. 

The different aspects of the eoagulum depend, in a great measure, on theanan- 
tity of albumen present, and this is exceedingly variable. Barely diacernibie by 
the usual tests in some cases, in others it has been known to constitute ,2}^ by 
weight of the mass of urine; where the proportion is so low aa one part m a 
thouaand, ebullition and evaporation should be prolonged for a considerable 
time, a precaution that has, we fear, frequently been neglected. If it be par- 
ticularly desirable to leain the precise quantity of albumen preaent, this may be 
effectually done by taking the coagnlum, obtained by heat, washing it in alcohol, 
drying and weighing it, and then subtracting the amount from the total weight 

• We Bhall employ this phrase throughout the present article to designate the morbid 
state of the kidneys, made known to the profession hy Dr. Bright, because it involves no 
erroneous or disputable position, and because we do not share Dr. Chrisiison's polite scra- 
nles (Preface, p. xiii.J as to the propriety of its adoption. Granular degeneroHon of the 
lcidney9 is so aiterly incorrect a term, that we cannot understand the latter gentleman's 
employment of it, more esneeially, as his doing so tends to keep alive the error into 
which he presomea, with what justness we shall presently see. Professor Forget had fallen, 
that of supposing granular deposition an essential part of the renal lesion. M. Solon's 
neologism, ALBUMINURIA, is inadmissible as a title for the disease, because, literally inter- 
preted, it is applicable to a symptom only, and this one which oecors in various conditions ; 
out the laxity of that gentleman's use of the word is really surprising; it is successively 
made to mean dropsy cawed by dUeate of the kidneyt (Title page, etc.) ; dropwy -mth tUbi^ 
rmnous urine, cmtsed by {fitetue of the kidneyB (passim) ; dropty with albuminouM urine, 
yfUhout renal legion ( p. 109, ete.) ; and simply albwmnout urine (passim). In the latter, 
its true acceptation, we shall ourselves employ it. ALBi'Miaoua hbphritis, the name pro- 
posed by M. Uayer, may be founded on correct views of the nature of the disease, but we 
are unwilling to avail ourselves of it, because we are not, at present, entitled to assume, aa 
eertain, that an inflammntory condition is invariably the starting points of the diseaae, 
tliough we admit the extreme probability of the fact; besides albuminous urine oecurs in 
different varieties of renal inflammation. 
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cf the urine employed. Saeh an aocarate ettimate as tbie, howeTer« ia not abac- 
Intely called for in practice ; a simple statement of the qoantity of coagulum 
foimed, may be accepted as a satisfactory siibstitote, and we so perfectly affrse 
with Dr. Christison, as to. the scientific and practical benefits which must folTow» 
weie practitioners ** to employ some common nomenclature for the different degrees 
of coBgnlability,*' that we reprodnce the scale he has proposed, in the hope of 
its being generally adopted, until a better be brought forward. 

*' 1. GelatinouB by heat, 3. Very strongly eoagulable, where a precipitate dis- 
tinctly separates by heat, and yet occapies, in twenty-four hoars, the whole or 
nearly the whole, fluid. 3. Strongly coagnlabk^ where the precipitate, in twenty- 
four hours, occupies half the Tolume of the fluid. 4. Moderately eoaguhble, where 
it occupies a fourth of the fluid. 5, Slightly coagulable, where it occupies an 
eighth of the fluid. 6. Feebly coagulablt^ where it occupies less than an eighth 
of the fluid. 7. Hazy by heat, where the urine becomes cloudy, but does not 
form visible flakes a few seconds after being boiled.'* (p. 44.) 

It seems unnecessary to dwell at any length npon the nnmerous other reagents 
proposed for the detection of this principle ; as they are all confessedly inferior 
m sccuraey, and not superior in facility of employment to those described, it will 
be enough to enumerate them, and refer the curious to the original Tolumes for 
farther detail. They are tannin, creosote, alcohol, ferrocyanate of potass and 
acetic acid, bichloride of mercury, and alum. A character of albuminous urine, 
which may sometimes be usefully consulted, is its frothing bonsiderably more 
than the healthy fluid, when blown into or even shaken; the bubbles produced 
remain unusually long without bursting. 

Albuminous urines differ from each other in a yariety of respects. If acid, 
when voided, and containing but little fat and mucus, they may be perfectly 
transparent : the fluid may, in other instances, (as is frequently the case, for 
example, in the early stage of Bright's disease,) be of a deep red tint, from the 
presence of the colouring matter of the blood, or assume a straw-coloured or pale 
greenish-yellow tinge, like non-clarified whey, as in the more advanced periods 
of the same affection. Again, the quantity of fluid discharged from the bladder 
is very variable : in Bright's disease alone it ranges between a quantity superior 
to the normal standard of excretion and two or three ounces. Dr. Wells states, 
bot (as he adds, with most commendable respect for accuracy,) ''on the authority 
of patients and nurses," that dropsical patients sometimes void six, eight, or ten 
pints of serous urine daily. But the most important point of difference in these 
abnormal iffines respects their remaining normal or ad?entitious constituents. 
The proportion of urea and salts may be increased, natural or diminished. M. 
Rayer instances purpura as an affection in which the first condition is observed, 
and the sdvanced atage of Bright's disease aa fnrniahing an illustration of the 
last. With respect to the detection of urea in albuminous urine, the process of 
Mr. McGregor,* for the discovery of such portion of it as may be precipitated in 
the substance of the coagulum, is sufficiently accurate for all practical purposes ; 
but the residual urine must also be carefully analysed, for, as MM. Kayer and 
Gniboort have found, the quantity of urea therein contained may be '' more than 
one hundred times greater than that obtained by the process in question from the 
coagulum of the same specimen of urine." 

In the albuminous urine of acute affections there is an abundant precipitation 
of lithate of ammonia : in chylous urine the albumen is associated with fatty 
matter : in others, mixed with pus, the colouring materials of the blood, &c. 
Hence arise numerous varieties in point of specific gravity ; M. Rayer has found 
it so high as 1,033, in the commencing stage of Bright's disease; Professor 
Christison so low as 1,004, or probably even 1,001*5, in the advanced period of 
the ssme affection. 

Dr. Wells, the only person apparently who has examined this point, generally 
found alb ami nous urine to possess the saline and bitter taste of that which is 
healthy, **• though sometimes in a less degree, than even its copiousness would 
acconnt for." 

• Medical Gazette, May, 1837. 
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In eonsiderinff the abnormal character of albominoos impregpnation, the qoes- 
tion very natarally arises, whether the adventitions principle be ▼icarioas or any 
of the healthy constitnents of the renal secretion. This quesiion has not yet, 
however, been examined in a general way, with reference to all the various cases 
in which such impregnation may occur, and seems to have met with attention in 
regard to Bright^s disease alone. The albumen discharged in that disease has 
been by some rejjrarded as succedaneous of the urea, which is presumed to be 
proportionally deficient. A careful revision of the few cases yet published, with 
the necessary details on this point, teaches us to doubt the correctness of this 
notion. It is no doubt true that urea is deficient in pale-coloured albuminous 
urine of low specific gravity, and that in the deep-coloured variety of high den- 
sity it is often present to a considerable amount; but it does not thence follow 
that it exists in the inverse ratio of the abnormal ingredient, and that the con- 
trary is more likely to be the truth appears on the evidence just alluded to. It 
may be well to quote the statement of Dr. Chrisiison, in reference to this topic; 
though published so far back as 1829 it is accurately applicable, as he informs 
us, to all his subsequent experience. 

** In most of the cases I have seen, where the urine was very pale, of very 
low specific gravity, and deprived of the greater part of its urea, the quantity of 
albumen was small, never exceeding three parts and a half of dry albumen per 
thousand, while in the cases where the urea was considerable in quantity, the 
albumen was also considerable, being in the former so high as ten or eleven 
parts in the thousand. Besides, the secretion of albumen may be nearly or 
entirely preVented by proper treatment, without the secretion of urea being 
restored." {jp, 52,) 

M. Rayer has shown the advantages derivable from microscopic inspection of 
the urine under consideration ; such examination is indispensably necessary for 
the recognition of the globules of pus, mucus, or blood, and of the particles of 
lithic acid and lithate of ammonia, which are frequently thrown down in onion 
with the coagulum. 

Albumen has not been admitted by chemists generally to a place among the 
normal constituents of the urine; and since attention has been particularly di- 
rected to this subject, no facts seem to have been elicited proving error in their 
views. It is certainly true that this failure in its detection may depend not on 
the total absence of the principle, but either on its minute proportion, or on its 
assumption of properties distinct from those it possesses when mixed with other 
fluids, in other words, on the imperfection of the existing met hods ^f analysis: 
When Liebig, Dumas, and Chrtstison admit that organic chemistry is in its in- 
fancy, it is wisdom to doubt. Cautious assertion is here the more requisite, as 
we find Henry, at least, enumerating this principle as one of the twenty-one con- 
stituents of healthy urine; Chevailier, too, is of opinion, as we are informed by 
M. Piorry,* that it invariably exists therein in very minute proportion. Dr. 
Osborne, besides, affirms, but this is mere affirmation, that some individuals 
constantly secrete urine, coagulable by long-continued ebullition, and fancies the 
peculiarity caused by a habit of drinking sparingly, whereby a concentrated 
urine is produced. f 

In practice, however, we are fully warranted, on the evidence of repeated ex- 
aminations, made with a view to the settlement of this point, in asserting that 
the liquid, normally elaborated by the kidneys, contains no albumen. And, on 
the other hand, it is indubitable that the fluid discharged from the bladder is 
found, in a considerable variety of local or general deranoements of the system, 
to be impregnated either temporarily or more or less persistently, either slightly 
or abundantly, with that proximate principle. It is, perhaps, impossible to es- 
tablish any classification of these derangements which shall embrace, under the 
tame head, all those resembling each other in most essential particulars, and 
eeparate such as are marked by special characters; but we venture to propose 
the following, provisionally, as the least objectionable in the existing state of 

* Traite de Diagnoitio, etc. i. 56. i On Dropiiei, p. 8. 8<] ed. 
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oar aeqoamtenee with the sabjeet A most impoTtant distinction between albii- 
mittone orinee, practicallj considered, and one which of course exists in nature, 
is their l>eingr thns impregnated during the process of secretion, (which might 
depend either on a morbid state of the blood, or on a defective exercise of its 
aaeretory fanction on the part of the kidney,) or simply by subsequent admix* 
tars; bot as it seems hardly possible to decide, in many eases, to which of these 
categories albuminous urine belongs, we have not adopted it as the basis of our 
classiiication. Our fourth class is a full one; some of our readers may probably 
eontand that it should be still fuller. 

ALBUMINURIA MAT BB CAU8KD B7 

A« Jin abnormal eondilion of the blood, dependent on— 
Scurvy, 
Purpura, 

Hemorrhagic eruptive fevers. 
Absorption of pus t 

albuminous or dropsical effusions 1 

B. Letiona of genitourinary apparaiua, 
a, Functional — 

Essential hmmaturia, 

Diabetes, 

Secretory excitement of urinary organs ) Articles of food. 

and passages, produced by > Medicinal agents. 

Active renal hyperemia. 

6, Organic— 
1. Which cause the foreign admixture during the act of secretion. 
Acute and chronic simple nephritis. 
Pyelitis, 
Bright*s disease. 

8. Which cause impregnation subsequently to the act of secretion. 

J Contusions, wounds. 
Calculous pyelitis, 
Cancer of kidney. 
Fungous tumours, 
(.Acute cystitis. 
Tubercle, 
Encephaloid, 
Strumous matter, 

Pus ... e.^. in cases of prostatic abscess, 
Muco-pus, in catarrhal inflammation of mucous membrane of 
urinary passages, especially of the bladder. 

C. Jeeidenial admixture ofhealtht/ geniUhurinary albunUnou* produeta — 

Semen, 

Prostatic secretion, 

Catamenial fluid. 

D. Doubtful eauae^-^ 

Acuta febrile affections. 
Hysteria t 

Scarlatina 5 P«rowy fe▼•^ 
B^riaiina, ^ Succeeding anasarca, 

Gout I 

Chronic diseases independent of renal lesion. 

Chylous urine. 

We proceed to make a few remarks upon the majority of these conditions, in 
so far as they may be productive of albuminuria. We beg to premise that we 
do not (except where the contrary is expressly stated^ vouch for the anthenticity 
or correct observation of the facts on which their claim to be so ranked rests ; 
yet it is juBt to add that the zealouB candour with which the subject has been 
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inresti^ted by the majority of observers leaves hot little room for well-groaDded 
scepticism. Further, we desire it to be understood, that we designed ty avoid, 
for the present, any discussion respecting the decree of faith to be attached to an 
albuminous condition of the urine as diagnostic of Bright's disease, ^'hen 
treating of that affection we shall carefully examine the points, wherein the al- 
buminuria symptomatic of its existence differs, as it is maintained, from that 
occurring under other local or general conditions of the economy. 

A. That certain morbid states of the blood might lead to albuminous impreg- 
nation of the urine seems admissible, a priori; and experience has established 
the possibility of their having such influence. M. Rayer states that he has 
found that the albumen and globules of the blood pass occasionally into the urine 
in cases of scurvy, purpura, and hemorrhagic fevers, while the fibrin diminishes 
in the vessels, and the fluid portion becomes infiltrated into the cellular tissue, 
or exhaled on the surface of the mucous membranes. We expect in this author's 
next volume the full and explicit information a fact of such import calls for. 
The statement is not a novel one, however, for Dr. Blackall, in his work on 
Dropsies, has actually related cases of scorbutus and petechia, in which the 
urine was coagulable; but as the condition of the kidneys was not made a sub- 
ject of inquiry, his observations, as well as many of the same stamp by other 
writers, must, at the present day, be acknowledged to be imperfect 

Our notes of interrogation show that we regard as exceedingly doubtful the 
possible admixture of albumen with the urine as a consequence of the absorption 
of pus or albuminous secretions. However, the notion that purulent depositions 
may be carried off through the kidneys has been held by a variety of surgeons, 
among the rest by Ambrose Pare, Desault, &c. ; and recently M. Solon (p. 404) 
has availed himself of the doctrine, as one respecting the soundness of which no 
yery serious doubts are entertained. And with respect to the passage of albu- 
minous secretions, formed elsewhere, into the urine, we find Cotunnius,* in 
1764, endeavouring to explain thereby the presence of albumen in the urine of a 
dropsical patient, whose anasarca rapidly diminished under the use of diuretics. 
But our incredulity is justified by the testimony of M. Rayer, who has for the 
last seven years in vain sought for pus in the urine of individuals, in whom the 
absorption of purulent depositions of various kinds was effected under his own 
immediate observation. It may not be correct, however, to deny absolutely the 
possibility of the excretion of pus under these circumstances, for in two cases of 
metastatic abscess of the lungs, liver, and kidneys, the tubuli and mamillae of 
the latter organs were found gorged with a puriform fluid : these facts would be 
conclusive, were it not possible that the pus was produced by direct inflammation 
of the renal tissues. The doctrine of purulent absorption is unfortunately in 
every respect unsettled. 

Some remarkable cases observed in India have been recently related by Dr. J. 
Mouat, {CaieuUa Quarterly Med, Journal, J»ly» 1837 — see. Br. and For. Med, 
Bev.f vol. vi., p. 251,) as demonstrating that the excretion of purulent deposits 
from the liver may be accomplished through the kidneys, intestines, and lungs, 
independently of any direct communication between the hepatic abscess and those 
organs. Wo have attentively perused these cases, but without being convinced 
of^lhe reality of the fact they are adduced to prove. Those in which examination 
after death took place, are alone, as is manifest, entitled to serious consideration; 
and here, admitting the urinary deposit to have been truly purulent, as it proba- 
bly was, though the fact is far from proved, the post-mortem details are materially 
deficient; the condition of the kidneys, and especially of the urinary passages is 
most imperfectly described, and the author appears to have mainly trusted for his 

I)articulars to the reports of others. His opinions curiously exemplify the vacil- 
ation of medical doctrines: by the multitude all manner of mischief is ascribed 
to the passage of a drop, aye, even of a drop of pus in substance into the circulation, 
and patients pronounced to be all but lost, in whom the least symptom of such an 
occurrence is discoverable ; on the contrary. Dr. J. Mouat attributes numerous 
recoveries to the passage of that fluid through the blood and kidneys into the 

* De Isohiade Nervosa Comment* Viennio, 1770, p. 90, 
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arioe, and the pretervation of one man's life fdr eleven months^ to his eonstanti j 
relieving bis liver of quantities of pas by this most extraordinary route. Ben^l 
practice will do doubt supply Dr, Mouat with the opportunity of substantiatinff 
his assertioDSt if they be really correct, in such manner as to place them beyond 
the reach of critical cavils. 

The fact noted by Cotunnius proves nothing, for the absence of albumen from 
the urine was not ascertained before the absorption of the anasarcous fluid : ia 
similar cases, where this precaution was taken by M. Rayer, none of that prin- 
ciple was ever detected in urine, voided concomitantly with the disappearance 
of dropsical effusion. 

B. a. In our second class we have placed essential haematuria, a disorder 
which of conrse causes the excretion of albumen along with or without the other 
principles of the blood. The presence of the coagalable ingredient in diabetie 
urine was first ascertained by Cotunnius (Op. cit. p. 31) ; no doubt of its frequent 
occurrence therein, though its amount and degree of persistence are by no means 
known, is expressed; nor is any hint, respecting its dependence on peculiar dis- 
ease of the kidneys, let fall even by the most zealous followers of Dr. Bright.* 
According to Thenard, Dupuytren, and Dr. Graves, its appearance is an indica- 
tion of approaching recovery. M. Rayer has, on the contrary, satisfied himself 
that when the urine becomes thus impregnated, the immediate occurrence of 
dropsy is to be apprehended. 

It is a well known fact, that the urine of healthy individuals may become albu- 
minous for a short while, for instance, twenty-four hours after direct or indirect 
excitement of the urinary passages. We are not quite sure of being right in 
ascribing the action of certain articles of food and medicinal agents to such in- 
termediate irritation of the kidneys ; it is perhaps equally tenable that an altered 
status of the blood is, in these cases, the direct cause of the excretion of albumen 
with the urine. Further observations are necessary to allow of a decisive opinion 
on this point; meanwhile let us state the facts. Dr. Christison **has occasion- 
ally known a temporary albuminous impregnation, produced in healthy indivi- 
duals by eating freely cheese, pastry, and such other indigestible articles as are 
known to have in general the effect of increasing the usual solid ingredients of 
the urine, and occasioning a large deposit of lithic acid and lithate of ammonia.'* 
(p. 36.) M. Solon contends that where such consequences follow, from the 
cause stated, individual predisposition must be admitted in order to account for 
them; — this is very possibly the truth. 

Again, Dr. Christison has repeatedly seen the same condition of the urine, 
induced for a time (he does not specify what time) by a cantharides blister, when 
it excited symptoms of renal irritation.| In the only original case related by 
M. Rayer, as exemplifying the production of nephritis by the action of a blister, 
DO albuminuria existed. 

Dr. Mateer^ has given us the history of a case of dropsy with incoagulable 
urine, wherein that fluid became distinctly coagulable during the use of infusion 
of gentian and carbonate of ammonia, the coagulability increasing on the addition 
of minute quantities of tinctura lyttse to the medicine. The curative properties 
of these remedies seemed to be closely connected with the production of albumi- 
nuria. As this writer reminds us, Cullen had remarked that blisters ** necessa- 
rily cause a great quantity of serum to be carried off by the kidneys;*' and he, 
himself, further imagines that all stimulant diuretics cause an albuminous state 
of the urine, while they carry off dropsical deposits. We find no facts detailed 
confirmative of this hypothesis, which originated, as we have shown, with Co- 
tugno, and has been proved fallacious by M. Rayer. 

We find Dr. Blackall, again, recording his suspicion that the excessive use of 
another class of medicines, the alkalies and their salts, ^'disposes the serum of 
the blood to pass off by the kidneys."$ There is some probability that such is 

*See, however, Cyelopfledift of Practical Medicine, toI. i., p. 543. 
f Croikshank stalet (Kollo on Diabetes, 8d ed. p. 448,) that iu strangury from eandilH 
rides, the urine SMUineB the appearance of a mass of hydatids. 
{ Ediub. Med. and Surg. Journ., Jan. 1837. p. 79. § On Dropsies, p. 8t. 
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tmIIt the ease. It appears, indeed, to be geDeraUy renognised, not as the rasalt 
of M. Magendie's specalatioDS, but as that of the experience of such men as 
Hazham, Dr. Copland, &c., that those medicines, when used in excess, mat^ 
rially attenuate the blood in the end ; now, if so, the condition of that fluid is 
artificially rendered the same as in scorbutic subjects, in whom the occurrence of 
albuminuria seems unquestionable. All this, however, like almost eyery other 
point connected with that phenomenon, requires deliberate investigation. 

The testimony of writers respecting the action of mercury in this way is eon* 
tradictory. The evidence of Dr. Wells, on the affirmaUve side of the question, 
must be allowed to carry considerable weight with it: this enlightened observer 
examined the urine of six syphilitic patients before they began to use mercury, 
and found that it contained no serum in five, and not more in Uie sixth, than ** the 
smallest quantity that can be detected by heat or nitrous acid." After they had 
been in a state of salivation upwards of a fortnight, he reexamined their urine, 
and discovered that that which originally contained a little, now contained more; 
that in three other cases the foreign principle was manifestly present; while the 
remaining two individuals were completely free from albuminuria. Dr. Chris* 
tison, too, has met with several facts ** tending to prove the connexion of such a 
state with mercurial erythism ;" a vague statement of this sort, however, is evi- 
dently valueless. On the other hand, M. Solon was unable to detect albuminous 
impregnation in subjects labouring under ptyalism, consequent on mereurial 
frictions, employed in a variety of diseases; and M. Rayer is of opinion that the 
urine does not become thus affected during salivation, unless scurvy, purpura, or 
an intercurrent affection of the urinary apparatus coexist therewith. 

It appears from all thi^ that the influence of mercury is far from being firmly 
established. 

< To be oonehided. > 



PATHOLOGY AND THERAPEUTICS. 
CASE OF APOPLEXIA CUTANEA. 

BY DR. OTTO, OF COPBNHAOEIf. 

I BAVB seen and treated a case of this disease, which, I must confess, I should 
not have known, unless I had read the observations and remarks on the subject 
by Dr. Leveille, in the Jievue Medicak, I was one morning early called to a 
carrier, who, the evening before, had gone to bed half drunk, and on awaking in 
the morning, found a great part of his body — the breast, the back, and the upper 
extremities, covered by widely-spread, dark-blue ecchymoses, not, however, ele- 
vated above the level of the skin. He and his wife suspected that he had had 
during the night an epileptic attack, end bad during it so beaten himself as tp 
cause the blue spots ; but as such spots do not usually occur so soon after blows 
and falls, and as the usual yellow colour on the places which have suffiered long 
from blows was nowhere to be seen, and especially as the patient had never been 
affected with epilepsy before, I could not agree in the opinion. Although he 
was so far in his senses as to answer in an ordinary way my questions, and to 
express his fear of the blue spots, still he was sometimes quite stupid, and suffered 
from tremor artium, which, however, was not suprising to me, as I knew him to 
be a confirmed toper. His face was not red, his eyes gave no indication of con- 
gestion towards the head, and he affirmed that he had neither headache or ver^ 
tigo. There was no paralysis or any other symptom indicative of apoplexy. I 
had therefore every reason to consider the disease as a true apopkxia cutanea, of 
the kind called by Leveille apopkxia cutanea eeehymatica^ to distinguish it from 
apoplejoia cutanea exanthemaliea^ which is characterized by large irregular spots 
elevated above the surface of the skin; in the last-mentioned form of the disease, 
the blood in its way to the skin is still in the arterial capillaries; in the first- 
mentioned form, as in the present case, the blood is effused into the subcutaneous 
cellular tissue. The pulse was full and quick, the tongue clean, the skin warm, 
and the bowels open. 
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I took blood from the patient, ordered rest, a regulated diet, sulphate of mag- 
nesia dissolTed in water, and to bathe the ecchymosis with a saturnine lotion. 
The same day the man ceased to speak incoherently. No other symptom oc- 
euned ; the spots gradnally became paler, but did not completely disappear until 
three weeks. He has had no relapse. — Brit, and For, Med. Rev,^ from CasperU 
Wechttuenft. May^ 1839. 

OBSERVATIONS ON THE PLAGUE. 

BT DR. A. BULARD. 

[This is a paper of some valae on the .morbid anatomy of the plague, commu- 
nicated to the Editor by Dr. Bulard, while on a recent visit to Berlin. As this 
Jentleman spent six years in Turitey and Egypt in investigations respecting that 
isease, his observations are certainly entitled to consideration. We can only 
afford room for some of the most important particulars, which we the less regret, 
as we are promised a four-volume work on the subject, by and by. The disseo- 
tions were made at various intervals, from half an hour to twenty hours after 
death, and in every instance with uncovered hands, and without using any dis- 
infecting materials.] 

Skin, There were always more or less livid patches on the anterior surface of 
the neck and chest in whites, as well as ordinarily on the scrotum and labia po- 
dendi ; it is presumable, therefore, that the same existed in people of colour. 
The petechia, observed during life, persisted after death; and the buboes and 
earbuneles always collapsed. — Hutcular system. Slight cadaveric rigidity, di- 
minished cohesion of muscular tissue, which is soft, somewhat moist, and light 
co\ovLred,^^Nervous system. Sinuses of dura mater and meningeal vessels gener- 
ally very full of blood ; membranes themselves normal; medullary substance 
of brain presents numerous minute accumulations of blood on section; the corti- 
cal substance has generally a polished appearance; eonsistence of the organ 
diminished. Sympathetic nerve neither red nor softened ; its ganglia every- 
where healthy, petechise in some cases in the lower end of its thoracic portion.-— 
Sympathetic system, Here existed the only really constant, the most extensive* 
the best^marked, and at the same time least-known morbid changss. The glands 
varied in size from that of a pistachio-nut to that of a goose-egg, and upwards ; ia 
colour from that of the cortical substance of the brain to the deepest livid; in 
consistence, from that of scirrhua to that of putrid detritus. Considerable effusion 
of blood is found in the abdomen, on the same side as the inguinal buboes ; and 
knotty tumours extending in the course of the lymphatic vessels np to the dia- 
phragm. The substance of the glands presents the evidence of every stage of 
morbid change from sob-inflammation to suppuration ; the lymphatic vessels ap- 
pear never to participate in the diseased changes. Effusion of blood takes place 
in the axilla also, as well as into the integuments of the chest, when the disease 
is centralized in the glands of those regions. The lymphatic system is not 
diseased in all its parts at one and the same time; buboes never coexist in both 
axillae, both groins, both cervical and popliteal regions, nor are the homonymous 
glands of boUi sides ever simultaneously attacked. — Respiratory organs. Lungs 
crepitating; bronchial mucous membrane healthy. — Heart, Ue, Pericardium fre- 
quently contains red serosity ; right side of the heart completely filled with clotted 
black blood, oflen with fibrinous concretions; similar blood in the veins, which 
often presents something like drops of oil on its surface: arteries generally empty 
and healthy.— -O^'^afitf of digestion. Softening of the membranes was an ordinary 
appearance ; the stomach frequently loaded with blackish fluid ; its external mem- 
brane ordinarily palish-yellow, thickened, and softened ; internal surface marked 
with petechie, and ia advanced cases ulcerated, a state never observed in the 
small intestine; the vermiform appendix of twice or thrice the natural size; 
Bninner*s and Foyer's glands normal. — Secretory organs. Liver loaded with 
black blood; gall-bladder distended and spotted with petechia; its membranes 
thickened in twelve cases ; bile in nothing remarkable. Spleen enlarged to treble 
Of quadruple its normal size, and filled with blood like wine-lees. In four or 
five eases only was this organ healthy ; in six Instances it contained carbuncles. 

You IV-— 13 
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Pancreas nonnal ; kidneyt utaally twice or thrice their natural tize, loaded whh 
dark-coloured blood ; with an appearance of real hemonhage in the pelvis* 

These lesions are divided by Dr. Balard into two classes, the primitive and 
consecutive. The former are those affecting the lymphatic system, and originat- 
ing in a morbid state of the Ij/mph itself. Among the secondary alterations 'of 
most importance are those of the bloody and they are induced, according to this 
observer, through the direct communications between the lymphatic vessels and 
▼eins ; the condition of the blood accounts in its turn for that of the varwus organs. 
That fluid never presented any buff; its cohesion was found greater than natoral 
daring venesection ; it emitted a peculiar odour in some cases, and occasionally 
remained perfectly fluid. It was analyzed thricet and found to contain in 100 
parts the tollowing ingredients : 

(Water '- - - - 35-676 

Fibrin 00-624 
Colouring matter, with some fibrin, albumen, and 

fatty matters 3-800 

r Water 54-420 

I Albumen and colouring matter .... 4-704 

g I Extraction 00-269 

Chloride of potassium and sodium ... 00*408 

Carbonate or soda and fatty matters . . - 00-216 
.Distinct traces of sulphurous acid. 

The black-coloured mass found in the stomach was also analyzed, and 100 
parts found to contain : 

Water - - • - ... 95-75 

Oxide of iron ...... 0-25 

Resin ....«• 1*75 

Mucus and fat - - - - - - 0-25 

Albumen with colouring matter - - - 2-00 

Ibid,^ from Wochenschrift fur diegesammie Beilkunde^ No. 42. Oct, 1838. 
ON FATTY DISEASE OF THE LIVER (PIMEL08IS HEPATICA). 

BY DR. ALBKRS, Or BONN. 

Tbb fatty disease of the liver has of late been sometimes regarded as hyper- 
troph;^ of that or^an, sometimes as cirrhosis, and sometimes as the result of 
chronic inflammation. But it is a peculiar affection, and perfectly distinct from 
all these : it differs from hypertrophy in the alteration which the tissue under- 
goes; from cirrhosis, by the lobules being unaltered or but slightly atrophied : 
and from chronic inflammation, by the absence of all symptoms of suck an affec- 
tion even w^hen the disease is completely developed. 

The liver when affected with this disease is always large, and surpasses the 
normal size ; the increase commonly affects the whole organ, but especially its 
basis and the right side; and the more advanced the disease, the greater is the 
enlargement. The colour of the liver is externally reddish-yellow, or marbled 
with shades of yellow; internally, it is yellow shaded with red in the early, and 
golden-yellow m the later periods of the disease. The substance is firm and 
compact like that of the liver of a phthisical patient, and it retains its firmness for 
a day or two af\er its removal from the body. Its weight U* increased. Its 
vessels are all permeable and may be traced to the minute parts ; the branches 
of the vena ports are all very large; the blood which they contain is black and 
greasy. The hepatic artery and ducts appear healthy; the bile is very dark 
and fluid. 

If a portion of a liver, thus golden-coloured, be examined with the microscope, 
it appears like a pale-white, spongy substance, containing separate cells of a 
bright colour, with a delicate fluid, and here and there some dark brown points 
the acini of the liver, which are smaller than in their normal state. Thus, while 
the tissue between the lobules is abundant and hypertrophiedy the lobules them- 
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selves are atrophied ; and, in all stages of the disease, the increase of the one is 
proportioned to the decrease of the other. It is in this hyuertrophied interlobular 
cellular tissue of the liver, that the deposition of fat chieny takes place. 

In general, the fatty disease of the liver appears in that organ alone, and all 
the other parts of the body are atrophied ; enlargement and accumulation of fat 
in the liver being generally connected with an extreme condition of emaciation. 
In the late French works on pathological anatomy, it is said that the fatty con- 
dition of the liver is very common in tuberculous afiTections of the lungs. But 
the liver naturally contains a remarkable quantity of fat, which is sometimes in- 
creased in nnany diseases, as well as in phthisis, without constituting what can 
fairly be called fatty disease of the liver; for the organ retains its brownish co- 
lour, the lobules remain normal, and the cellular tissue is only a little increased 
in quantity. The. surface of a section of such a liver is not yellow, but a mix- 
lure of brownish-yellow and gray ; and much of ihe enlargement which it pre- 
sents, depends on the great accumulation of blood in the vessels. 

With respect to the symptoms of this disease, it commences with all the mani- 
fest signs of disordered digestion, pain, and weight in the epigastrium and rivht 
hypochondrium, occasional vomiting, and entire loss of appetite. At a later 
period, there are prominence and tension of the hypochondrium, the pain being 
increased by pressure, but often relieved by the abstraction of blood. The skin 
becomes pale-yellow, but has the hue rather of that which is seen in organic 
disease of the stomach, than of common jaundice. As the disease advances, 
the colour of the skin increases in intensity, and the greatest emaciation takes 
place; but if the disease be not complicated, dropsy never occurs, though the 
emaciation is extreme. It continues for from four to fifteen months, till at the 
last, difficulty of breathing and great weakness supervene, and the patient dies 
gradaally exhausted. 

The most important diagnostic is the great emaciation without dropsy ; for in 
hypertrophy, cirrhosis, and all other chronic diseases of the liver, the latter 
always occurs, both in the form of ascites and of anasarca. The pain relieved 
by bleeding is also an important sign, being more rarely and less distinctly ob- 
served in hypertrophy or cirrhosis. 

As yet no remedy is known for this affection ; and the immediate cause of the 
accumulation of fat is equally uncertain. It aflfects persons of upwards of thirty- 
five years of age, and both sexes equally. — fbid^^ from Rust^t Magazin fur die 
getammie Heilkunde. 1839. 

ON THE MEDICAL U8E OF ALUM, IN DISEASES OF THE HEART. 

BT DR. SCHLBSIBR. 

Ill this short paper, Dr. Schlesier calls attention to the great benefit derived 
from the internal use of alum in dyspepsia, and also and especially in dilatation 
of the heart. He quotes the case of a girl, aged 10, whose heart was so much 
dilated, that her case had been considered hopeless ; but whom he succeeded in 
coring by the prolonged exhibition of alum. The stroke of the heart was per- 
ceptible over all ^he left side to the fourth false rib, and its motion appeared to 
the eye in the intercostal spaces like a rolling wave. The sternum and ribs of 
the left side were drawn upwards; the respiration was short and hurried, and 
accompanied by a short, dry cough, and considerable dyspnoea; the pulse was 
aboat 100, soft and small, and the child was emaciated and pale. In this state 
alam was ordered, in combination with rhatany and digitalis, and its effects were 
truly wonderful. The apex of the heart became weekly more elevated, and the 
stroke of the heart more limited in extent, whilst the general condition of the 
patient improved so much that in four weeks she coald be removed home. The 
treatment was continued for a considerable time with great benefit; bat still a 
sli^t deorree of dilatation remained, aqd the heart was easily affected by ex- 
ercise and mental emotions. 

[The auscultatory diagnosis of the disease ought to have been given, as also 
the dose of the remedy.]— i&u/., from Medicinuehe 2kUung^ No. xlvii. 1838. 
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MIDWIFERY. 

REPORT OP THE OBSTETRIC DEPARTMENT OF THE PHILADEL- 
PHIA DISPENSARY. FOR THE YEAR 1839. 

JOSEPH WARRIROTON, M.D., ACCOUCHEUR. 

Seybntt-setbn women have been under the care of the Accoocbeur in this In- 
stitution during the year. 

Seventy-nine children have been delivered, viz. : — fifty-three boys and twenty 
six girls ; one woman having twin boys and one twin girls. 

In forty-seven cases in which the presentations and positions of the fcstuses 
were carefully observed, they were as follows : — 

Twenty-eight in the first position of vertex; eleven in second do.; four in 
fourth do.;— three in first position of breech; one in fourth position of knees. 

The average duration of labour in forty-five cas>es, was eleven hours twenty- 
six minutes — the extremes being thirty minutes and thirty-one hours. 

The average time required for the spontaneous expulsion of the placenta in 
fifty-one cases was nineteen minutes, the extremes being five, and sixty minutes. 
In six other cases, some manual aid was necessary to the delivery of this mass, 
after a retention, in one, for half an hour, in another for an hour, in two for an hour 
and a half, and in two others for two hours, and four hours, respectively. 

In each of these cases the delay in delivery depended upon either atonj of 
the uterus, or the manner in which the placenta presented at its orifice, and nci 
to adhesion or Jufur-glaaa contraction. The insinuation of the finger in four of the 
cases, and of the hand into the vagina and o« uteri in two, was found sufficient for 
the completion of delivery. 

In one case the fcetns presented originally in the fourth, but became spontaf 
neously changed to the second position of the vertex. In one case, flexion of the 
head upon the thorax did not take place until the hand was introduced to assist 
the change. 

The forceps were applied in four cases, viz. : in one, which one year and fifteen 
days previously bad been delivered by the crotchet, in consequence of deficient 
amplitude of the pelvis (child now delivered alive) ; one in consequence of con- 
traction of the ante ro-posterior diameter, with the additional obstacle of the jutting 
in of the left acetabulum (child living — case given in detail by Mr. W. H. Muller, 
one of the obstetric class); in one in consequence of an irreducible prolapsus of 
the cord (child not quite dead when delivered, but could not be resuscitated) ; 
and in a fourth case, in consequence of the defect of uterine action and a small 
but well-formed pelvis — ergot having failed to effect delivery (child living). 
Ergot was used in this one case only, during the whole year. 

All the women recovered, except one who died of phthisis eight days after 
delivery, which latter occurred three weeks before term—the patient not being 
expected to live till that time : delivery was effected by the uterine efforts merely, 
and almost unconsciously to the emaciated and enfeebled mother. 

Two patients had metritis, coming on after natural and easy labours ; and one, 
(the case of which will be given with some detail,) after considerable manipu- 
lation and the use of the forceps. These were cured in a few days, by blood- 
letting, general and local, moderate purging, fomentations to abdomen, macilar 
ginous injections into vagina* 
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There was one ease of seTere uterine and mammary engorgemeDt, occurring 
on the third day after a natural labour ; it was promptly cared by two doeee of 
calomel and castor oil, with the frequent use of fomentations to the mamme and 
abdomen. 

One patient suffered much from ovaritist during the latter part of gestation. 
She was greatly reliered by cupping before delivery, and a free leeching subse* 
qoently. 

In one case, in which there was slight hemorrhage at the time of delivery, the 
placenta was found to be studded with numerous calcareous deposites upon its 
uterine surface. Several other placents were remarked to contain this species 
of formation, but no peculiar condition of the patient or child was noticed in con- 
nection with the circumstance. 

Four or five of the children had ophthalmia: all of them recovered, except one, 
which died in convulsions eight days after its birth ; the inflammation being 
intense, and no nurse could be obtained to attend upon the mother and apply the 
remedies proposed for the relief of the child. 

Dr. Warrington holds the appointment of Accoucheur to this ancient and ex* 
tensive institution* with the view to establish a school of practical midwifery. 
The cases are distributed amongst those members of his class who attend upon 
his coarse of practical instructions in obstetrics, after having attended a full 
course of anatomy and midwifery in some respectable medical school. 

Twenty-five gentlemen have participated in his courses of instruction at the 
Dispensary, and attended upon the above list of cases daring the past year. 

The number of patients for 1839 exceeded those of the previous year by 
twenty -four. 

REPORT OF A CASE OF TEDIOUS LABOUR, IN WHICH THE FORCEPS 

WERE USED WITH SUCCESS. 

B7 MR. WM. H. MULLBB. 

Mrs. R a C - s, aged 30, in her eighth pregnancy, was taken with 

labour-pains about six o'clock in the evening of Wednesday, Oct. 9th, 1839. 
She having been confided to my charge by Dr. Warrington, I was sent for shortly, 
after 9 p.m. on Wednesday. On reaching her, aboat ten o^clock, I found the 
pains pretty severe, and succeeding each other at intervals of from three to five 
minutes; there appeared also to be an alternation of weak and strong pains. On 
examination, to ascertain ihe progress of labour, the lips of the os uteri were 
found to be large and soft, but as yet there was no perceivable dilatation. A 
second examination about one hour afterwards discovered the orifice considerably 
enlarged, the edges of the os uteri being very thin, sharp, and relaxed. Finding 
that after the lapse of another hour no progress was making, whild the paina 
continued severe and frequent. Dr. Warrington was sent for and arrived about 
1 A.M. The uterine contractions at this lime were very active. The position 
which the patient had all along found most convenient, was that upon the knees, 
while she supported herself by resting the elbows on a chair, and was loud in 
her entreaties to the attendants to bear down upon her back. The membranes 
were ruptured by Dr. Warrington soon after his arrivt^l ; these were so soft pos-. 
teriorly as to present a sort of pad, and give ai> idea of a portion of the placenta. 
There was, however, no hemorrhage. The vertex was found posteriorly, somen 
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timea^.^pvesentiag to the right, and sometimes to the left sacro41iac symphysis. 
The promontory of the sacrum was much greater than usual ; a Sf ine of bone 
was thrown backward from the symphysis pubis to the extent of one-eighth of 
an inch ; a projection of bone appeared also to spring from the Hnea-ileo pectinea« 
opposite the left acetabulum, sufficient to interfere with the usual dimensions of 
the pel vis. The patient complained of the most severe and intolerable pains in 
the back when uterine contractions occurred, and would press her hands with 
the utmost force into the lumbar region, insisting, moreover, as above remarked, 
npoD ** taking her pains upon her knees,'* and having two women to press with 
their whole weight upon her back. Under the moat severe contractions, the 
fmtus was. scarcely at all advanced. At 4 a.m^, having* summoned two other 
members of his obstetric class, viz., Jno. R. Justice and Edwd. Hartehorne, the 
former of whom arrived very shortly. Dr. Warrington attempted the introduc- 
tion of the long forceps (the patient being placed upon her back at the foot 
of the bed). Both blades could be passed in easily, but it was impossible 
to bring them to lock, though both were often alternately withdrawn and 
reintrodueed. Thinking it might be possible to introduce and lock the narrow- 
bladed, short-handled forceps of Professor Davis of London, Dr. Warrington 
went home, and returned with Davis's narrow and also his broad-bladed forceps. 
The narrow blades were passed into the pelvis, but owing to the relation of the 
child's head with the tumour, he was unable to adjust them so as to make them 
lock. Dr. W. then proposed a consultation with Professor Hodge, at 8^ a.m , 
requesting me in the meantime to take some repose and refreshment. Mr. Jus* 
tice left at the same time to meet another engagement. Messrs. Edward Harts- 
horne and Moore now arrived, and thirty-five drops of laudanum were given to 
the patient, with the hope of enabling her to take some repose. The contractions 
continued incessant and severe, and upon a subsequent examination (as Dr. W. 
has recorded in his notes of the progress of the case during my absence), it 
occurred to him, that if he could change the position by the tfeeti^ so as to plsce 
the left temple of the child in the situation now occupied by the right parietal 
protuberance, he might apply the blades advantageously. Dr. Warrington then 
introduced the vectis under the right ramus of the pubis, and applied the hollow 
surface to the side of the child's face, swept it round under the arch, and suc- 
ceeded in bringing the occiput to the second position. This was done while the 
patient was upon her left side. A's she was firmly fixed and well supported by 
Messrs. Hartshorns and Moore, Dr. W. passed in the wide-bladed forceps of 
Davis, locked them readily, and began to act with some effect, when the bolt 
which is intended to secure the joint made in one of the blades for its more ready 
introduction in certain cases, gave way, and rendered that' blade useless. Dr. 
W. immediately withdrew the blade, and, adapting it to the opposite blade of the 
narrow forceps, found that they had the same lock and curve, and determined to 
slide in the narrow blade, which could be opposed to the broad one still in the 
pelvis. The attempt succeeded most satisfactorily. Having everything now 
well adjusted, some vibratory motion was used in the direction of the bi-parietal 
diameter of the child's head, at the same time traction effort was made to the 
entire extent of his physical strength, for several seconds ; the patient making a 
most vigorous expulsive effort, the child began to advance slowly — rotation was 
effected, and in probably five minutes the occiput appeared at the anterior com- 
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Biasiire of the Talva. The perineal tanoar now beoeine large ; it wae aopported, 
and the head was extruded. The ahoaldeia were equally retained for aeveral 
miaotes ; by strong assistance, however, the whole fcstus was delivered by aboa^ 
eight o'clock. The placenta being delivered by Mr. E. Hartehorne, and the 
bandage applied by the assistance of Mr. E. J. Moore. The patient was then 
placed comfortably in bed, with directions that she should be kept entirely quiet. 
The child, which, contrary to expectation, was living, was washed and dressed. 
The left side of its forehead gave evidence of the pressure to which it had been 
exposed, as the cuticle was stripped off to the extent of one or two inches* 
This was dressed with simple cerate. 

Thursday evenings Oct, lOlh. — Patient has slept well since this morning; has 
had considerable thirst; drink, toast- water and oatmeal gruel ; complains of feel- 
ing very sore about the vulva, and of general weakness ; abdomen tender ; hae 
slight oppression of the chest ; when ordered to cough, complains of pain in pelvio 
region: patient was seen this afternoon by Dr. Warrington, who drew off a con« 
siderable quantity of urine by the catheter; an additional quantity is now again 
drawn off by the same means; pulse not much disturbed, nor is heat of skin 
great, but rather cool and moist: no headache; doing very well. "Ordered a 
hread-pooltice over pubis, and the cloths to be changed every three hours. 

Friday morning. — Slept soundly all night, and was not disturbed to change 
the poultice. 

Friday evening.— Patient has now a slight fever ; eighteen onnces of blood 
taken from her by Mr. E. Hartshorns. 

Saturday mornings 9 o'd£9eA;.-«Had a good night's rest ; slight tenderness of 
abdomen yet; pulse strong, and about ninety-six; skin warm and moist. Or- 
dered a dose of castor oil, to be followed by an iojection of salt water if it does 
not operate. 

Saturday evening, — Patient doing very well; pulse 95; skin as above; 
has not slept much during the day ; castor oil caused six dejections ; the uterus 
soft, and in the right side; pain caused by slight pressure in that region; patient 
now passes her urine freely ; vagina was now washed out by a few aqueous in- 
jections. 

Sunday mornings ISih, — Patient slept well during the night, and feels com* 
fortable ; perspired considerably last night ; pulse now about 95 ; skin moist and 
cool. Had copious lochial discharge since last visit ; breasts well filled. 

Mmday morning, — Still doing well ; pulse and skin natural ; tenderness of 
abdomen gone ; slept well all day yesterday, and therefore not much last night ; 
appetite good ; restricted to a diet of oatmeal gruel and gum water; loohiae slill 
copious, and not offensive ; tongue clean ; child also doing well. 

Tuesday aftemoon,'^S\x\\ doing well, but siill complains of much weakness 
in the back. 

Tlwrsday afternoon, — Mother and child both doing well ; wound in the child's 
scalp suppurating; ordered to continue Goulard's cerate. 

Saturday aflemoon, — ^Improving, as usual ; the mother was out of bed the 
greater part of yesterday, and to-day complains of weakness, and is not so well ;t 
thirst considerable ; baa had three stools since to-day week ; appetite good ; 
diet of chicken soup ; toast and tea ; oatmeal gruel ; milk abundant, and breasts 
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painfallj disteftded ; she is relieTsd by having them drawn frequently. Com- 
plains of very hot feet, for which she was ordered a tepid foot>bath, and to leave 
them uncovered in bed. Ordered a dose of castor oil. From this time the patient 
continued to gain strength rapidly, and in a few days stood in no need of further 
attendance. Child's head healed. 



THE "IMMOVABLE APPARATUS," USED IN THE TREATMENT OF 

FRACTURED EXTREMITIES. 

B7 ALBX^R F. DUBLIN, M.D., Or BALTIMORE.* 

It is rather remarkable, that the plan of treating fractures by the ** Immovable 
Apparatus" should not, till recently, have been introduced into general practice 
in Europe and America; as it has long been used, with several modifications, 
both in Asia and the northern part of Africa ; and particularly as, at first view, 
its apparent superiority to the ordinary mode, in the treatment of many cases of 
fracture recommends it to the favourable Consideration of the practitioner. 
Although the same principle had been applied by some of the European surgeons, 
in treating fractures of the extremities, yet it remained for M.Suetin, of Brussels, 
and M. Yelpeau, of Paris, to introduce it to the notice of the profession at large. 
Since its recommendation by these gentlemen, it has been employed in numerous 
eases; and the testimony in its support has been rapidly augmenting. To add 
to the evidence already existing of its value, the following two cases have been 
reported. 

Case First. — Fracture of both bones of the leg^^pplieation of the ^^Appareil 
Immobile'^ the second day after the accident — cure without deformity. — John Pat- 
terson, si. 19 years, apprentice to an iron founder, Lexington street, and of 
temperate habits. May 13th, 1839, received a fracture of the tibia and fibula at 
their lower third, by the falling across his leg, from the height of three feet, an 
iron shaft weighing sixteen hundred weight. Owing to the tumefaction which 
speedily ensued, his limb was dressed temporarily with the bandage of Scultetus, 
and placed in the ordinary wooden splints ; and evaporating lotions were directed 
to be used. In twenty-four hours the swelling had so far subsided, that the im- 
movable apparatus was applied in the following mode. 

A roller was smoothly applied from the toes to the knee, old fine linen being 
interposed where there was a probability of excoriation, and in the inequalities 
on each side of the tendo-Achillis. This bandage was covered with starch, 
boiled to a thick consistence. A second was applied, from the knee to the toes, 
which also was coated with starch. Then four pieces of thick pasteboard, 
(binder's board is preferable,) moistened with water until soft, and covered with 
starch, extending from below the knee nearly to the sole of the foot, the front 
piece reaching only to the instep, were applied before, behind, and on each side 
of the limb ; and covered with a third roller extending from the toes to the knee. 
This in turn was coated with starch, and the w^hole covered with a fourth roller, 
which was secured by a pin or two, at the end. The limb was now confined 
between shingle splints and supported on a third, and with the foot kept properly 
sustained for two days; at the expiration of which time, the dressings having be- 
come perfectly dry and hard, the splints were removed. 

The patient had some fever for three or four days, daring which time he com- 
plained occasionally of slight pulsative pain in the limb, particularly when in a 
pending position. He remained in bed, perfectly able, after the removal of the 

* Mar j' land Medical and Surgical Journal, No. L 
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•pliDtSt to moye abont and place himself in any position, without asBistanee. 
After the fifth day, he walked about the room, wiih help, and on the eleventh day 
from the receipt of the injury, he walked abroad, with the aid of crutches and a 
Btirnip to support his foot. In four weeks he could bear his weight, without in- 
coDTenience, upon the limb ; and in a little less than six weeks the dressings were 
removed, leaving his leg firm and without the slightest deformity. 

AAer the second week of the injury, he was not confined to the house, but ex- 
ercised freely in the open air, and enjoyed uninterrupted good health. 

Case Sbcond. — FVaciure of the tibia — application of f fie ^^ Immovable appa- 
ratus'* immediately after the receipt of the injury; cure without defiirmity, — B. F. W., 
SOD of a gentleman in Mulberry atreet, et. 8 years, received, July 12tb, 1839, a 
transverse fracture of the tibia four inches above the ankle, while lying upon a 
sand heap, by his companion jumping from a height of six or seven feet upon 
his leg. He was taken home immediately ; and I saw him a half hour after the 
occurrence of the accident. No tumefaction had taken place. The immovable 
apparatus was at once applied, in the same manner as described in the preceding 
case, and the limb was kept confined within the ordinary wooden splints until 
the dressings were dry, when the splints were removed. 

His desire to be in motion was so great, that on the fourth day afler the acci- 
dent, he left his bed and hopped across the chamber. As he complained but little 
of paio or uneasiness in the limb, and was without febrile excitement, I ordered 
a pair of crutches for him, and a strap, passing around his neck and under his 
foot, to elevate it slightly from the floor and give it support. After a trial with 
his crutches, not being able to use them very adroitly, he threw them aside, to* 
eether with the strap for supporting his foot ; and in less than ten days was 
uraping about the house and yard, treading lightly upon the injured limb. In 
less than three weeks he ventured to bear his whole weight upon the leg, which 
he foand able to sustain him. From this period, he continued to walk upon the 
fractared leg without fear. The fourth week, the dressings became somewhat 
loosened, from the shrinking of his muscles, and I applied an additional bandage 
firmly over the whole. At the expiration of five weeks, the apparatus was taken 
off, and I seriously apprehended there would be deformity, produced by his con- 
tinual use of the limb : but was pleased to find a perfect cure, with the most 
exact coaptation of the fracture<i surfaces. He made but little complaint of paini 
after the third or fourth day ; and, indeed, his mother thought that the principal 

Sart of his profession of suffering was feigned, as in the absence of the physician 
e only complained of the confinement to which he was necessarily subjected, 
and some uneasiness in the limb from the tightness of the dressings. 

The advantages resulting from this mode of treating fractures of the leg espe- 
cially, are too obvious to all who have employed the various plans, to require any 
elaborate disquisition. It is scarcely necessary to reiterate the arguments in its 
favour, which have been employed by its advocates. It may, however, be well 
to enumerate a few of its advantages, in comparison with the ordinary mode. 
The patient is able to move his leg about in bed, and assume any position he 
may chooee, without help. He can also rise without difliculty and attend to the 
demands of naturt. His digestive and other functions are not impaired from 
confinement to the bed for many weeks. He is not dispirited in mind and greatly 
fatigued in body, from being obliged to preserve a fixed position for a lon^ time. 
In hospital practice, it promises to be of great utility, by lessening the liability 
to sloughing of the sacrum from protracted pressure, consequent upon long con- 
finement on the back. It is of infinite value to tradesmen, artisans, and others, 
in enabling them, a few days after the occurrence of the accident, to superintend 
their afifairs, thereby often saving a great amount of time. The apparatus is 
simple and easy of application, and may be found in any house. 

It would far transcend the intention of this article, and extend it beyond its 

contemplated length, to discuss all the objections which have been urged against 

this apparatus. There is one, however, and by far the greatest which has been 
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alleged, that requires a brief notice, before I close. It has been maintained that 
the early application of the dressing, before a coining tamefaction, will have a 
strangulating effect and may produce gangrene. Experience has proved, that if 
the bandage be pat on with an uniform compression throughout the whole limb, 
it opposes tumefaction and does not interrupt the circulation. The arterial blood 
is prevented from entering the compressed limb, and the venoifs blood, by the 
same pressure, is forced out. But granting that, by any possibility, the circuia* 
tion should become arrested, the toes are exposed, and there are other symptoms, 
with which every surgeon is familiar, that clearly indicate the most remote ten- 
dency to gangrene, when the apparatus should be removed, and such other means 
employed as may be proper. 

It would not be advisable to apply the apparatus immediately, when there was 
much swelling, but wait until it was dissipated ; as the dressings would be left 
too loose to afford the necessary support to the limb, agd because there would be 
difficulty in *' determining upon the exactitude of coaptation*' of the fractured 
surfaces. 

Suffice it to say, in conclusion, that hitherto the various objections adduced 
against it, have not, from experience, been found valid. 

October llM, 1839. 

THIRD DENTITION. 
[Extract of a letter from Dr. Robert C. Randolph, of Clarke county, Va., to the Editor.] 

Being on a professional visit at Mr. -^— , the horrors of salivation were 
brought forward as a subject of conversation by the lady of the house, who men- 
tioned a case that had occurred, in her own family. 

A son, about t6n or eleven years of age, was pfofasely salivated by one dose 
of calomel ; one of the upper incisor teeth fell out very soon : he continued to 
suffer exceedingly from the local irritation, and his general health was very 
much impaired ; small fragments of thealveolar process coming away occasionally, 
when at last about one inch in length of that portion of the superior process which 
held the incisors came away with one tooth, the others having fallen out 
previously. 

This fragment, with the tooth adhering, the lady has still in her possession. 
Altogether he lost six teeth, and a considerable portion of alveolar bone, all of 
which, with the exception of the first one that dropped out, have been renewed, 
thus making a third set; for the lady positively asserts that he had shed his 
first teeth, and this is most probable from the age of the boy. 

Remarks. — The production of new teeth after second dentition has been gone 
through seldom takes place except there has been a destruction of parts of the 
jaw by caries, necrosis, &c. : the new teeth are then formed in the newly-made 
bone. Among other works on this subject we may refer to Gehlbr, Progr. de 
denUtume iertia. Lip. 1786. Haller, Vol. VIII. p. 22. Med. and Phil, Com- 
ment. Vol. III. and VIII. Simmons, in Med. Observat. and Inquir. Vol. III. 
p. 118.-*-Editor. 
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PR0C££DING8 OP THE NATIONAL MEDICAL CONVENTION, FOR THE 
REVISION OF THE PHARMACOPCEIA OF THE UNITED STATES. 

Thb National Medical Contkntion, for the Rtvmon of the Pharmaeopceia of 
the United States^ a$sembled in the City Hall^ JVashington^ on the 1st of 
January^ 1840. 

Thb folio wiag delegates represented their respectiTe medical societies and 
colleges in the convention, viz. : 

Theophilas C. Dunn, M.D., Rhode Island Medical Society. 

Lewis Condict, M.D., . New Jersey Medical Society, 

Franklin Bache, M.D. ^ 

Henry Bond, M.D. > College ofPhysidane of Philadelphia. 

Joseph Carson, M.D. 3 

George B« Wood, M.D., • University of Pennsylvania. 

Robley Dnnglison, M.D., • Jefferson Medical CoUege of Philadelphia. 

John R. W. Danbar, M.D.^ 

John C. S. Monkur, M.D. > Washington University, Baltimore, 

Edward Foreman, M.D. j 

Joehoa S. Cohen, M.D., . Medical and Chirurgical Faculty of Maryland. 

St wSio A.D. i ^«^«^ ^^^ 'f'^ ^"'"^ of Columbia. 

Thomas Miller, M.D. ^ 

Harvey Lindsly, M.D. > Columbian Medical College. 

John M. Thomas, M.D. 3 

John W. Davis, M.D., . Vincennes Medical Society of Indiana. 

Wm. Bacon Stevens, M.D., (xeorgia Medical Society. 

The credentials of the delegates from the White Mountains Medical Society 
of Vermont, from the Medipal Society of New Hampshire, from the Albany 
Medical CollegOyand from the College of Physicians and Surgeons of Lexington^ 
Kentocky, were presented by Dr. Condict, the President of the Convention 
of 1830 ; but the delegates were prevented from attending. After the rising of 
the Convention, however, Josiah Bartlett, M.D., delegate from^the New Hamp- 
shire Medical Society, and Samuel G. Baker, M.D., and William A. Aikin, M.D., 
delegates from the University of Maryland, reached Washington, and, by public 
notice in the papers, stated their full concurrence in the measures adopted by the 
Convention. 

The Coi^ention elected Lewis Condict, M.D., of New Jersey, President; 
George B. Wood, M.D., of Philadelphia, Vice President; N. W. Worthington, 
M.D., of Georgetown, District of Columbia, Secretary ; and Henry Lindsly, M.D., 
of Washington, Assistant Secretary. 

With the view of giving the various medical interests of the country their 
due weight in the deliberations of the Convention, the Surgeon-General of the 
Army, and the Senior Naval Surgeon at Washington, were invited to participate 
in the proceedings. 

Afler some other preliminary business, the Conyention adopted the following 

resolution offered bj Dr. Bache : — 

Resolved, That the delegates from the different medical bodies represented in 
this Convention be requested to present any written communications with 
which they may have been charged. 
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Upon eallingr oTer the several delepitione, it appeared that no written commo- 
ntcations had been forwarded to the Convention except by the College of Phy- 
•ioians of Philadelphia. Dr. Bache presented from this College several doco- 
meots, which, he stated, had been prepared with great industry and care, with a 
view to facilitate the revision and emendation of the PharmacopiBia of 1830. 
This communication elicited discussion ; but, with a view to more definite action. 
Dr. Lindsly proposed the following resolution, which was adopted :-^ 

Resolved, That the communication from the College of Physicians of Philadel- 
phia be referred to a committee, who shall also be instructed to report a plan, by 
which the revision and publication of the Pharmaeopoia may be carried into 
effect. 

It was ordered that the committee consist of &Te members, to he named by 
the President ; and Drs. Bache, Davis, Stevens, Cohen, and Dunn, were ac- 
cordingly appointed. 

Dr. Wood offered the following proposition, which was adopted :— 

Resolved, That a committee be appointed to report a plan for the organization 
of the next Convention for revising the Pharmacopceia. 

It was ordered that the committee consist of three members, to be named by 
the President ; and Drs. Wood,*Sewall, and Dnnglison, were appointed. 

The Committee to whom the documents from the College of Physicians of 
Philadelphia were referred, and whose duty it was to arrange a plan by which 
the revision and publication of the Pharmacopceia might be eanied into effect, 
and the following report, which, with the accompanying resolntions, was adopted 
by the Convention. 

" The Committee are of opinion that the labours of revision constituting the 
communication from the College of Physicians would form a proper basis for 
the new Pharmacopceia : and that this communication, and all others that shall be 
received from bodies which have appointed delegates to this Convention, should 
be referred to a committee of revision and publication, to meet in Philadelphia 
as soon as practicable. As it is desirable that the committee here proposed 
should have the assistance of pharmaceutical bodies, it is recommended that 
authority be given to it to request the cooperation of Colleges of Pharmacy in 
the United States. A revising committee thus constituted, and clothed with 
power to fill their own vacancies, to publish the work afler the completion of the 
revision, and to take order on all incidental measures necessary to carry out the 
object of the Convention, would, in the opinion of this committee, form a body 
to which the revision and publication of the PharmacopoBia might be safely 
trusted. To carry out these views, the committee recommend the adoption of 
the following resolutions by the Convention :•— 

1st. *\The communication from the College of Physicians of Philadelphia, and 
all other communications which may be received from bodies that have appointed 
delegates to the Convention, shall be referred to a committee of revision and 
publication, consisting of seven members, three of whom shell form a quorom. 

2d. **The committee, thus constituted, shall meet in Philadelphia, and be 
convened as soon as possible by its Chairman. 

3d. **The committee shall be authorized to request the cooperation of the 
Colleges of Pharmacy in the United States ; to publish the wort after the com- 
pletion of the revision ; and to take all other measures which they may deem 
necessary to carry into effect the object of the Convention. 

4th. '* The committee shall have power to fill its own vacancies. 

5th. *' When the committee shall have terminated their labours, they shall 
prepare a report of their proceedings, and transmit it to the Secretary of thii 
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ConventioD, to be laid before the next Convention. All which is respectfoUy 

sobmitted." 

Franklin Bache, 
Jno. W. Davie, 

W. Bacon Stevens, } Committee. 
Joshua J. Cohen, i 
TheophiluB C. Dann, J 
Wiuhington^ Jan. Sd^ 1840. 

The Convention proceeded to choose the members of the Committee of Revision 
and poblication proposed in the above report ; and Drs. Wood, Bache, Dun- 
glison, Cohen, Dunn, Stevens, and Sewall, were appointed. 

The committee, whose dntj it was to arrange a plan for the organization of 
the next Convention for revising the Pharmacopceia, made a report, which, at 
the suggestion of Dr. Stevens, was amended so as to make the first Monday in 
Maj» 1850, the time for the meeting of the Convention, instead of the first 
Monday in January, 1850. The report thus amended, and modified in other 
respects to suit this change, was adopted by the Convention as follows : — 

**The committee appointed to suggest apian for organizing the next Conven- 
tion report, that they have taken the subject into consideration, and ask leave to 
submit the following resolutions, which, with a few modifications, are the same 
as those adopted in 1830, for the organization of the present Convention. 

** 1. The President of the Convention shall, on the first day of May, 1849, 
issue a notice, requesting the several incorporated State Medical Societies, the 
incorporated Medical Colleges, the incorporated Colleges of Physicians and 
Sufgeons, and the incorporated Colleges of Pharmacy, throughout the United 
States, to elect a nnmber of delegates not exceeding three, to attend a general 
Convention to be held at Washington on the first Monday in May, 1850. 

^^2. The several incorporated bodies thus addressed, shall also be requested 
by the President to submit the Pharmacopceia to a careful revision, and to trans- 
mit the result of their labours through their delegates, or through any other 
channel, to the next Convention. 

*^3. The several medical and pharmacutical bodies shall be further requested 
to transmit to the President of this Convention the names and residences of their 
respective delegates, so soon as they shall have been appointed ; a Hat of whom 
shall be published, under his authority, for the information of the medical public, 
in the newspapers and medical journals, in the month of February or March, 1850. 

** 4. In the event of the death, resignation, or inability to act of the President 
of the Convention, these duties shall devolve upon the Vice President, and, should 
the Vice-President also be prevented from serving, upon the Secretary or the 
Assistant Secretary, the latter acting in the event of the inability of the tormer.'* 

George B. Wood, ^ 
Thos. Sewall, C Committee. 

Robley Dunglisun, j 
Washingfon^ Jan. 3d, 1840. 

The following resolutions were offered by Dr. Wood, and adopted by the 

Convention : 

Ruohed^ 1st. That the Secretary take charge of and preserve the existing 
records until his successor shall be appointed by the Convention of 1850, when 
it shall be his duty to hand them oy^t to such successor ; — 2d. That in case of 
the death, resignation, or inability to actof the Secretary, his duties shall devolve 
upon the Assistant Secretary; — and 3d. That it be recommended to future Con- 
ventions to appoint their Secretary or Secretaries from membere residing in the 
District of Columbia. 

Dr. Bond offered the following resolution, which was adopted. Retohed, That 
the Committee of Revision and Publication be requested to take such measures as 
Vol, IV.— 13 
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they may deem moet effectiTe to induce Physicians and Apothecaries to adopt 
the nomenclature of the Pharmacopoeia in their prescriptions and labels. 

Dr. Danglison offered the following resolation : — BtMolved^ That the officers 
of this Convention be reqaested to prepare forthwith, for publication, such parts 
of the transactions of the Conyention as may seem to them to be adapted for 
making extensively known its important objects and proceedings ; and that they 
be authorized to publish the same in the various Medical Journals of the United 
States, and in such of the daily and other newspapers as they may think proper. 

This resolution was adopted ; and it was made the duty of the Secretary and 
Assistant Secretary to carry it into effect. 

Having transacted business of great interest to the Medical Profession of their 

country, having passed Totes of thanks to the officers of the Convention, *' for 

the able and dignified manner in which they had discharged their respective 

duties," and to the Board of Aldermen of Washington for the use of their Hall, 

the Convention, after a session of three days, characterized by a spirit of generous 

cordiality, which must contribute greatly to secure the objects for which they 

met together, adjourned. 

By order, 

N. W. WORTHINGTON, Secretary. 

HARVEY LINDSLY, jisnatani Secretary, 
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Elements of Pathological Anatomy. Illustrated by numerous en- 
gravings. •* In morbis sive acutis, sive chronicis viget occuHum, 
per humanas specukUionea fere xncomprehenaihleJ** — Baglivi. By 
Samuel Gross, M.D., Late Professor of General Anatomy, Physio- 
logy, and Pathological Anatomy, in the Medical Department of the 
Cincinnati College. Two vols. Pp. 518 and 610. 

Thk appearance of this work is creditable alike to its author and publishers : 
to the first, for the ability and industry displayed in its compilation and produc- 
tion ; — to the second, for their liberal venture in a comparatively new department 
On this side of the Atlantic. The merits of these two parties on the ground just 
stated would entitle them to receive from the medical public prompt and liberal 
encouragement by a large and ready sale of their book. But, happily, another 
and a stronger motive will be operative in quickening the attention and securing 
the support of this third party. It is, the positive benefit to themselves procura- 
ble by a careful perusal and study of the pages of Dr. Gross ; and we may 
as well declare at once, that they will be faithless to their trust if they wilfully 
shut their ejes to his large collection of facts* which are hardly less important 
by their not constituting a body of doctrine. 

If the limits of our Journal allowed, we would gladly embrace the present 
occasion to engage in a detailed critical examination of the volumes before us, 
and introduce at the same time such views and facts as might serve to illosirate 
more completely the text. But, according to our wont, we most be content 
chiefly with a brief analysis, so as to give the reader a tolerably accurate notion 
of the range and mode of investigation pursued by the author. 

In his Preface, Doctor Gross animadverts very properly on the neglect of 
pathology as a branch of elementary medical study in the United States. *< It 
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displays a degree of apathy, to tay the least, on the part of oar schools, which is 
alike disrepatable to them as seminaries of learning, disgracefal to the American 
profeasion, whoee dignity and asefalness they ought to have at heart, and inja- 
rioas to the progrsss of medical science." This stigma will, we belicTe, be in 
progress of effacement by such works as those of Doctors Gross and Horner,* 
and by the labonrs of sach bodies as the Pathological Society of Philadelphia 
recently institnted. 

It is impossible to attempt a notice, howcTer mesgre, of the contributors to 
pathological anatomy withont reference to Bichat— s name dear to every medical 
inquirer, bat one not yet, we fear, sufficiently familiar in the proper sense— a 
knowledge of his writings — to the profession in this country. We, therefore, in- 
sert with the more readiness the following just tribute to the merits of this great 
man. 

*^ The appearance of Bichat, towards the close of the last century, on the great 
theatre of active life, constitutes a new epoch in the history of medicine, preg- 
nant with the most important events. From the thorough revolution which has 
been effected by his writings, in the total subversion of the various artificial 
systems of nosology which flourished up to the period adverted to, we may justly 
award to him the honourable and well-merited title of the ^* father of modern patho- 
logical anatomy ;" and to his influence and example, more than to those of any 
other individual or sect in medicine, are unquestionably to be ascribed all the dis- 
coveries and improvements which have been achieved, in different quarters of the 
civilised world, since the time In which he wrote. The admirable works of his 
countrymen, Laennec, Bajle, and Corvisart; Broussais, Louis, Andrat, and 
CroTeilhier; of J. F. Meckel, of Germany, of Abercrombie, of Scotland, and of 
Hope, Mayo, and Carswell, of England, are all traceable, directly or indirectly, 
to the extraordinary impulse transmitted by this illustrious man : they are enter- 
prises of the highest utility to medicine, and afford a happy illustration of the 
spirit of inquiry and philosophy which actuates the physicians of the age in 
whieh we live." 

The work is divided Into two parts : the first, on the (General Prindpiet of 
Paihokgiad Anatomy : the second, on Special Paihologual Anatomy. Inflamma- 
tion is the subject of the first chapter, in which, speaking of the term organic, the 
antbor says: 

** By pathological anatomists the word is generally employed to denote some 
permanent change in the textures of an organ; but, in the sense that I would use 
It, I would not only include under it all such lesions, but also every temporary 
alteration which the tissues experience when in a state of disease. The term 
organic will then have a wider latitude ; and, as expressing the same thing, we 
shall often have occasion to use the word structure. If this acception be adopted, 
it may perhaps be doubted whether, under any circumstances, there can, strictly 
speaking, be a functional disease, or, in other terms, a mere aberration of the 
pnysiological state of a part, without some change in its anatomical elements. 
The question, at all events, is not settled.*' 

We are not prepared to accede to the correctness, without &rther qualification 
than he gives, of the *^ general proposition, liable to few exceptions,*' advanced by 
Dr. Grose: '^that all organic diseases, whatever be their seat or extent, are the 
rasnU of inflammatory action, either of an acute or of a chronic kind." 

In saying that ** affections of the urinary bladder are comparatively rare in the 

* A Treatite oo pAtliologieal Anatomv. B^ William E. Homer, M.D., eto.» ete. Phi- 
laddphisy 1 839. We learn that a 100000 edititin of this work is in its passage through the 
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young," the author overlooks the inoontinenee of arine and ealcolas frequent 
in persons of this class. 

Experience proves the correetness of the remark, that ** the seasons of the year 
in which inflammation is most prevalent are winter and spring:" and, as a 
corollary, it might be added, in climates which by their vicissitudes resemble 
roost nearly these seasons. Hence we cannot agree with the author when he 
affirms, that inflammation is more common in cold and hot climates then in such 
as are temperate. If we receive the generally recognised meaning of the word 
temperate, it will be found to designate those regions of the earth between the 
extreme northern and cold latitudes and the fiir southern and hot ones, viz., the 
greater part of Europe and the northern and middle sections of the United States, 
in which the number and oomplexity of the phlegmasts are excessive, and far 
more abundant than either to the north or to the south, in cold and hot climates. 

After indicating the difference in the readiness of tissues to become inflamed. 
Dr. Gross proceeds to investigate the natore of inflammation, its seat, and the 
phenomena which characterize it. Into this investigation we cannot follow the 
author, but cheerfully refer the reader to the text for an instructive summary and 
digest of the series of the anatomical characters of this morbid state — whilst we 
object to such figurative language as that of ** consciousness evinced by the 
mucous membranes." The causes under which congestion and discoloration may be 
produced, both before and after death, are enumerated and explained in the con- 
cluding part of the first chapter. 

The terminations of acute inflammation having been specified, the second, or 
the effusion of serum, is the theme of Chapter II. ^* The amount of fluid varies, 
under different circumstances, from a few drops to several gallons. The rapidity 
with which it is poured out, even in large quantity, is sometimes surprisingly 
great. In persons bitten by venomous serpents the whole body often attains an 
enormous size in the course of a few boars from this source, and some of the in- 
ternal organs are literally inundated." 

The third chapter has for its head the new-made word of Lymphizaiion, We 

would prefer much * Formation of Lymph* — a phraseology sufficiently brief and 

expressive, and not open to the imputation of either barbarism or pedantry. The 

opening sentences of this chapter run thus : 

** If there be still some doubt as to the qnestion, whether eflfusion of serum is 
invariably of inflammatory origin, there ean be surely none respecting that of 
fibrin. So true is this, in reference to the latter product, that it may be assumed 
as a law, than which there is none more satisfactorily established in pathological 
science." And again : ^* We only beg the reader to remember that the effusion 
of fibrin, gluten, or coagulating lymph as it is variously termed, is uniformly the 
result of inflammation, and that it forms, occasionally, the only necroscopic sign 
which we have of the existence of this lesion." 

In speaking of the uses of lymph as a means of restoration, Dr. Gross remarks : 

** It is upon a knowledge of this property of coagulating lymph, that are 
founded some of the most astonishing improvements that have been achieved by 
modern surgery. Amongst these the moat remarkable are the operations for 
tying arteries, in oases of anearism, so much perfected, if not devised, by John 
Hunter; and for repairing mutilated organs by transplanting parts from one 
region of the body to the other. Much good has also resulted in respect to the 
treatment of incised wounds ; whether produced by accident, bv the removal of a 
tumour, or the amputation of a limb. In all these instances It is customary, in 
every part of the eivilised world, with the exception, perhaps, of France, to en- 
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deftToar* if poMiblo, to bring aboot anion by the irat intention ; the rargeon well 
knowing that if this can be effected he will save himself maeh trouble, and the 
patient no little suffering and iDconvenience." 

Hemorrkage^ softtping, gangrene^ ulceration^ granulation^ dcabrizaiion^ indu" 
ratianj kypertropkyy and atrophy^ are the subjects of so many chapters in which 
these several morbid changes are clearly and yet briefly described. We would 
object, however, to the unqualified assertion that ** next to redness, softening 
may be regarded as decidedly the most unequivocal sign of the ezisteoce of 
phlegmasia! irritation." Abercrombie and Andral render it very probable, if 
not evident, that softening of the brain, for example, will take place without 
prior inflammation. Andral says expressly: *^ Softening of the brain does not 
necessarily commence by an hyperemia ; it is not necessarily complicated during 
its course even with sanguineous congestion ; neither does it necessarily lead to 
sappuratlou ; it exists as a lesion independent of any other lesion ; it is not uni« 
formly either the termination or commencement of any other, but many others 
may accidentally become complicated with it."* 

In the chapter on Gangrene, the author gives an accoant of that variety of it 
caosed'by the use of trgot^ or of grain in which this is mixed : and also of the 
effect of severe vomiting and purging in the production of gangrene. 

Dr. Gross, in the fourteenth chapter, or that on iraruformaiioM, animadverts 
on the error of preceding writers, who have confounded analogous tissues and 
analogous transformations. ** If the word means anything at all, and if it is to 
be retained in the writings of pathological anatomists, it means, and should be 
restricted to, those changes which a preexisting tissue undergoes, as it is being 
converted ir.to another that is totally different from it, but which has its analogy 
in the animal economy. 

<* Viewed in this light, the transformations are really few in number, and may 
be stated as follows : 1, the cellular; 2, the mucous ; 3, the cutaneous; 4, the 
fibrous; 5, the cartilaginous ; 6, the osseous; 7, the adipous." 

The following chapter is devoted to the subject of hydatids, the numerous 
and curious descriptiouA of which bodies in the text are illustrated by a^scompa- 
nying wood-cut engravings. The mere routine practitioner and text book-reading 
student will be astonished, after a perusal of this chapter, that they should have 
been so entirely ignorant of the true meaning to be attached ta the word hydatid, 
which they have from time to time met with in medical works. 

The last kind of transformation noticed, is that of serous cysts. After this comes 
a long and interesting chapter on heterologous formations^ which opens thus : 

^' By the term heterologous, are understood certain morbid products, of a solid 
or semi-concrete consistence, which have no resemblance whatever, or at most 
^nly a very remote one, to the natural, normal, or preexisting tissues of the 
body. It is of Greek derivation, literally signifying unlike, dissimilar, or without 
analogy; and is employed by many as synonymous with the word heteroclite, 
first devised, I believe, by some of the German anatomiste. 

«' These morbid products occur at all periods of life, in both sexes, and in nearly 
all the organs and tissues of the body. Their origin, although still enveloped in 
obscurity, is probably of an inflammatory nature, attended with an aberration of 
the nutritive function, and the deposition of a new substance unlike that, as we 
have already stated, in part or entirely, of any other in the animal organization." 

• Medical Clioie : Diseatet of the Encephalon, p. 190, in Seleet Medical Library 
for lS3r-S. 

13* 
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Some might prefer ibe simpler ammgemeat by which sll the morbid ohangest 
from inflammation on to eancer, including thoae mentioned by Dr. Gross, are 
classed under the head of •• Fleet of Tfecfure," for such they really are. One 
order woald consist of the morbid changes of a normal pari of the organism, ia 
consequence of inflammation, or some analogous process. The other would 
include the heterologous formations of Dr. Gross, and consist of /orwurfum* </ 
new mbsianceif either not premouMly exUling at the particular spot, or in the body. 
These are apurioiu formations^ the pseudopUumataj or pseudorganizationea o( »ome 
writers. As commonly productive of local swellings, they hsTO, also, been 
numbered among tumours. Of these again, there are two Icinds ; one nearly re- 
sembling the natural tissue, the other having a disposition to seize on and destroy 
the neighbouring parts. The first are encysted tumours, or serous cysts described 
by the author of the work before us antecedently to speaking of heterologous 
formations ; the second include tubercles, sarcoma, and cancer,^ 

The four sections of the seventeenth chapter, now under notice, are devoted to 
respectively, tubercle, melanosis, seirrhus, encephaloid. The appearance and inti- 
mate structure of these spurious formations are exhibited in coloured plates at 
the end of the volume, and are referred to in the text. 

Respecting tubercle, it is said that the period of life most liable to it is l>etween 
twenty and forty years. ** But no age is exempt from it, and what is remarkable, 
it appeare occasionally to exist as an intra-uterine malady. The late Professor 
Ohaussier, of Paris, has related several cases of miliary tubercles in the lungs of 
the fcBtus ; and more recently several analogous examples have been published 
by Biliard and Husson.** But such instances are of comparatively rare occur- 
rence, since, '* in many hundred dissections of new born infants made in Paris, 
by Breschet, Guizot, and Velpeau, these bodies were not seen in a single 
instance." 

Although there is no organ of the body in which tubercle has not occasionally 

been observed, yet ** the lungs, lymphatic flrangiions, the liver and the spleen, 
together with the peritoneum, the intestinal canal, and the false membranes of 
the splanchnic cavities, are the parts, beyond doubt, in which tubercle is most 
frequently observed. Of these parts the summits of the lungs and the lymphatic 
ganglions, especially those which are clustered round the bronchial tubes, are 
those in which the heterologous matter is most generally deposited; and it is 
important to remark, as has been justly observed by Professor Alison, of Edin- 
burgh, that these are textures in which the capillary circulation must necessarily 
be very tardy." 

It would have been as well if Dr. Gross, when treating of Seirrhus, had stated 
more explicitly, for the benefit of his less learned readera, that it is the pre- 
cedent of cancer, and that, in fact, this latter may be called ulcerated seirrhus ; 
which last is of two varieties. The first, in which the ulceration is still internal, 
and is hence called hidden cancer, cancer occuUus / the other, open cancer, eaneer 
apertus ; in which, after the skin above has become wrinkled, knotty, discoloured, 
and lead-coloured, it ultimately breaks with the effusion of much lymph. 

The second part of Dr. Gross's work, on Special Pathological Anatomy, is rich 
in classified details of the physical and physiological properties and morbid 
changes of the several tissaes, and is both a good exhibition of and instructive 
commentary on the division of the animal body into those primary stmctares. 

* See 0(to*t Compendiom of Human and Comparative Pathologieal Anatomy. South't 
Trandslioo, p. 59. 
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DM6riplioD8 and reflexions are elteriMled with nraeh fadgment and good taste, 
so as to pTerent any feeling on the [mrt of the reader that be is pemsing a dry— - 
albeit, a asefnl boolc He will also be agreeably surprised, supposing him to 
talce it up with the nsoal misconceptions and ignorance of the natore and re- 
latioDs of pathological anatomy, at the large amount of matter, at once curious 
and instructive, and susceptible of sueh fre<)oent applieation for his guidance in 
the treatment of both general and local diseases. 

The first chapter of this second part is on the Bloody in which the author des* 
cribes the physical properties, chemical analysis, changes in the proportions, and 
deteriorations and destractiTe alterations of this vital fluid. 

In the chaptera on the Jrteries and the Fetni, and on the Cuianeova and iVbtwut 
SiftiemB^ we find an exhibition of the progpressand nature of the changes of tissue, 
by which we can better appreciate the circumstances under which their diseases 
occur, and thus prevent their occurrence ; the part this of troe science and ex- 
pansive wisdom. 

After the tisoes and their changes ara described. Dr. Gross goes over teriatim 
the morbid appearances presented in the different organs— beginning with the 
eye. No small portion of the second volume is occupied with the requisite 
details of the diseases of the hinga^ hearty Mtomaek end boweb ; as far as these 
are dependant on <it sustained by organic alterations in these viscera. P/ithUis^ 
perieardiM, endocarditis, gcutritis, and enteritie, are examples to this effect ; on 
all of which the author brings a large mass of facts and useful induction to 
bear. We regret that it is not in our power to follow him in this wide range, and 
to exhibit, for the benefit of our readers, successive specimens of his meritorious 
exertions. But we have a consolation which we hope will prove real. It is ; 
that the work will be sought after with avidity by the profession, and read and 
studied as its merits and their honour and interests re quire. 

We ought not to conclude without mentioning the numerous wood engravings, 
intereperaed with the text, and which give a clearer knowledge of the author's 
wiitten descriptions. There is another merit, which belongs to the publishers ; 
viz., the clear and full type in which the work is printed, and for which every 
reader should thank them, as we do. 

7%« Maryland Medical and Surgical Joumcd^ and official organ ^ the 
Medical Department of the Army and Navy of the United States. 
Published under the auspices of the Medical and Chirurgical Faculty 
of Maryland. Editorial Committee, Doctors G. G. M. Roberts, 
Nathaniel Potter, Jambs H. Miller, Robert A. Durkee, John R. 
W. Dunbar, Samuel George Baker, Baltimore : John Murphy. 
No. I. Pp. 136.* January, 1840. 

7%e New Fork Journal of Medicine, No. III. January, 1840. 

77ie Medical Examiner. Nos. 1 , 2, and 3. Vol. III. 

The American FhrenologicalJoumal. No. 4. Vol. II. January, 1840. 

7%c American Journal of Dental Science for December. Vol. I. No. IV. 

It is doe to comity and good feeling to place, as we do, the Journal which is of 
tlie most recent origin at the head of our list, for notice on the present occasion. 

• This Joarnal will appear aaiirterly ; etch number to eontain about one huodred 
•ad twcDty-eiglit psgei. Priee $2 50 in adfanee j f 3, if deferred. 
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The Maryland Medical and Sw^gical Journal has, at length, appealed, and onder 
good auapicesy too— the Editorial Committee. These geotleroen have, we may- 
hope, plenary power to conduct the periodical placed ander their charge in the 
way correspondent with their own judgment* Relying on themseWes, and with 
a clear understanding, among each other, of the diTision of labour in editing the 
work, they may expect aucoeae. Societies impart no real influence to a periodi- 
cal ; but on the contrary, commonly diminiah its efficiency, and are sadly behind- 
hand in giving it circulation by the beat agencies and other business channels. 
* Put not your trust in princes,' is a well known aphorism of the Psalmist. 
Were he to admonish editors and literary men at this time, he would tell them 
put not your trust in Societies. For ourselves, whilst we would cheerfully asso- 
ciate in a literary enterprise with any one or two of fiAy namea that might be 
presented, we would shrink from a onion of this kind with them collectively in 
a Society. We speak advisedly, and with the more confidence, because, after 
many and arduous trials of joint action with Societies, we retain the kindest 
feelings for all the individuals in them with whom we have had editorial and 
business intercourse. Our opinion, therefore, is the simple result of experience, 
without the alloy of pique or ill-will against any person. It is the ready- 
voting, confident-promising, but tardy and imperfect performance of a collective 
body, a Society, which we deprecate. 

Might we venture another remark, more directly bearing upon the future 
eourse of our Baltimore brethren in the conducting of their Journal, it would be, 
a recommendation for the Committee to delegate to one or two of their number 
the executive charge of the work, for which, if the doty be found onerous, as it 
no doubt will be, the latter should receive (in fact and not in promise) from a 
proper fund some, we cannot say adequate, pecuniary compensation. 

It may be thought presuming in us to offer advice thus publicly to persons 
who might be informally addressed for the purpose. But in this age of new 
schemes and combinations, it is only a matter of simple justice to the inezperi- 
enced, for one, who has been fully initiated in the mysteries of publication, and 
has seen much misdirected and iliy-reqoited labour, to place on record some 
words of caution, and hints for guidance, io the venturesome passage after repu- 
tation and gain with the freight of periodical literature. 

The first number of the Maryland and Surgical Journal contains a very fair 
amount of good readable matter ; and is much more valuable than if it were 
marked by startling transcendentalisms, or historical and lexicographical lore. 
We believe that there is some improvement amongst us all on these points, and 
that a writer does not commit any great violence to his feelings, if, in giving an 
account of a new apparatus, he omits a description of the surgery at the siege of 
Troy, or a hundredth-lime told anecdote of Ambrose Pare at that of Mets. If 
the theme be a new and modified view of the pathology, and treatment of a dis- 
ease, its author can dispense with a hacknied aphorism of Hippocrates, a refer- 
ence to the anima medica of Stahl, and a repetition of the theories of CuUen and 
Rush, without his own actual experience being thought the less of. 

We would cite, as indicative of a practical spirit, the articles on Scarlatina by 
Dr. Samuel Baker and Dr. Baer ; on FratUure of the Thigh of an infant, success- 
fully treated by the immovable apparatos, by Dr. Horatio G. Jameson, Sen, 
and on the use of this apparatus in fractured extremities, by Dr. Dnlin, Not that 
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we are inclined to join in all of the eooclasions made by the two gentlemen first 
named ; hot the manner of presenting them is commendable. Of a suitable 
clinical character is the paper on Mueou9Papuk» by Dr. Wiliam Power, of Balti- 
more. His descriptions are clear and precise, and manifest obserTation and ex- 
perience in the premises. Dr. Power, in a note, after speaking in high terms of 
Dr. Rlcord*s studies and experiments on syphilitic chancre, tells us, that it was 
in the wards of this gentleman that he made most of the observations upon which 
this paper is founded, ^* so far as the natural history or pathology of the disease 
is conceived.'* We may perhaps recur to it with a view of making extracts for 
onr own pages. 

The cases in obstetrics, recorded by Dr. Roberts are also of a directiy clinical 
nature. 

Dr. Buckler's paper, " on the use of Gold-dust and Iron-filings as a Galvanic 
antidote to Corrosive Sublimate, and all the other poisonous compounds of Mer- 
cury," is valuable, both as regards the catastrophe which he thinks his proposed 
remedies would prevent, and the inquiries, direct and collateral, as well as the 
experiments which he has instituted and recorded with a view of meeting the 
proposed indication. This paper will engage our attention hereafter. 

In Therapeutics, we find aid to the prior modes of treatment of tinea and herpetic 
affections by the use of soot, as reeommended in a short paper by Dr. Lablache, 
and translated for the Journal. The lotion is prepared as follows : 

lit Soot of wood, 2 handfuls. 
Pore water, f^u 

Boil for half an hour. 

After each lotion the patient is directed to cover the part affected with a layer 
of the following ointment : 

H Lard, ^iv. 
Soot, q.s. 

Mix carefully, and by small quantities, until the lard shall assume a deep brown 
colour, then submit it for twenty-four honrs to a slight boiling. 

The surgical treatment of eardnoma by arresting the circulation of blood in 
the tumour, and of naem by introducing threads at right angles to each other, 
* darning as it were the base of theiuevtM/ and finally, offietuUi taehrymalie, by 
the introduction oi^penUtent style, is the subject of a short paper by Dr. R. W. 
Hall. 

Akin to the above is a paper on the use of.Elm Bark in Surgery, the initial or 
suggestive case of which is given in a letter to one of the editors from Dr. Linton, 
of Springfield, Ky., in which the successful results of the use of elm bark 
boogies are exhibited in a stricture of the urethra. 

Under the Remew department we find a good analysis of Dr. Montgomery's 
work on the Signs and Symptoms of Pregnancy, &c.* 

The Bibliographical notices are neither numerous nor long; but give promise 
of a wider survey hereafter. 

The Jonmal closes with a summary of Foreign and Domestic Intelligence. 

la the line of Biography there is a brief Memoir of the late Samuel Baker, M.D., 

• Bepobliibed iu the Amerlesn Mediosl Library of Isit year. 
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with an en^sTed likeneM of this gentleman, and Reminiaeencea of Olden Times, 
io the form of a sketch of their appearance and manner as lecturers, of Drs. Rush, 
Wistar, Pbyaick, Barton, and Woodhoase, the g;ood old set of the PennsyWania 
Unirersity. 

We need not, webelieTe, sum np our estimate of the merits of the new Joornal 
after the evidence, on this score, which we hare placed before our readers. If in- 
struction with yariety, positive knowledgfe, and good feeling be recommendation 
to notice and patronage, it is entitled to be thus rewarded. 

The New York Journal or Mbdicink and Surgery goes on its way with a 
pleasant aspect and abundant evidences of ability. The initial article in the Janu- 
ary number now before us, is ** an Essay on Club Foot and some analogous Dis- 
eases. By W. Detmold, M.D., of New York," to which is prefixed two platea 
representing various deformities of the foot Dr. Detmold, in the preliminary or 
historical part of his essay, shows eloarly, that although Delpech was the first 
who performed the operation by a division of the ttndo-AchiUia for club foot in 
the present century, yet that the credit of establishing the practice by inducing 
its frequent repetition by other surgeons, is due to Dr. Stromeyer, of Hanoyer. It 
would seem from the attestation of the parties themselves, that Dr. Dickson of 
North Carolina was the first who performed the operation in the United States, and 
after him Dr. N. R. Smith of Baltimore. The former operated in 1835, the latter in 
183G. The first published report of cases of successful operation was made by 
Dr. Detmold himself in the American Journal of the Medical Sciences for May, 
1838. 

A Clinical Lecture by Dr, Steventj on the Operative Surgery of TVimourv, is 
followed by ObBcrvations on the Influence of Malarious Jtmosphere in the Prevent 
tion and Cure of Phthisis Pulmonalis, by Horace Green, M.D. The cases 
adduced by the author of this last paper are four in number, of persons who had 
marked symptoms of pulmonary consumption, but who were cured by a residence 
in marshy districts, in which they were seized with intermittent fever. The 
argument would have been stronger if the symptoms as developed by ausculta- 
tion and percussion had been recorded, so as to proye that these persons had 
something more the matter with them than chronic bronchitis with occasional 
hcemoptysis. 

Doctor Green does not make any allusion to the cases, recorded in Journals, 
of the relief and apparent cure, in some instances, of persons who went from Eng- 
land to Holland, and from the northern region of our own country to Noifolk and 
the vicinity of the Dismal Swamp. But he gives additional information in what 
came under his own cognizance, by contrasting the topography and climate of 
Rutland, Vermont, and of Whitehall, Washington County, N. Y., — in the former 
of which places, out of one hundred and eight deaths of adults over twenty years 
of age, there is nearly one-half from consumption ; whilst in the latter, with nearly 
the same number of inhabitants, consumption is seldom or never known, but the 
ague and fever is very common. 

** I have been at much pains, says Dr. Green, in making inquiry, and I have 
not been able to learn that a single, unequivocal ease of indigenous phthisis has 
occurred in Whitehall durinr the last ten years. All the other lake towns in 
that region, so far as I have neen able to ascertain, where intermittents prevail, 
are equally exempt from pulmonary phithisit.*' 



»» 
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Very traly does Dr. Green remark, at the eoneloaiofi of his paper, that ^ this 
sobject — the inflaenoe of climate opoa diseases— especially the Taried climate of 
oor own country, has not, I am confideDt, received that attention from medical 
men which its importance demands.*' 

Under the head of Bbapital Reportt^ there is a series of observations preceded by 
cases on Stricture of the Urethra^ by Dr. Post. The treatment, which he des- 
cribee as applicable to permanent atrieturetj comes under the six divisions, of 
dilatation, ulceration, cauterization, perforation, incision, and excision. 

The next report is on Diaeasea of the Skin — a subject hitherto little explained 
in this country by an appropriate clinic. The author of the present paper is 
Dr. Bnlkly, physician to the Infirmary for Dinaset of the Skin, The number 
of cures recorded for this year in the Institute, and on which Dr. B. discourses, 
was two hundred and thirty-one. 

A ftir proportion of Reviews and Bibliographical notices, follows the original 
articles ; and the number is terminated by a department called Scientific Intelli- 
gence, the articles which, though intrinsically good, are not adequately desig- 
nated by this title ; nor are they sufficiently contrasted with others in the body of 
the Journal for them to be thus headed. 

The Medical Examiner has entered on its third year, and continues to display 
its characteristic features, of home clinical lectures, letters and communications 
from foreign and domestic correspondents, and short (somewhat too short) biblio- 
graphical notices. 

The American Phrenological Journal and Miscellany, is continued into its 
second year with spirit. The first article of the January number is a review of 
Roget's Outlines of Physiology, in which that author, and his Appendix on Phre" 
noJogj^ are not treated with the most honied phrases. 

There is more matter of diversified interest in the pages of this number than 
in some preceding ones ; as the reader will see by reference to the articles on an 
Organ of Muscular Motion, by Dr. W. fiyrd Powell, Mental Exercise as a Means 
of Health, Predominance of Certain Organs in the British Poets, Character of 
Enstache, the benevolent Negro, Notice of Combe's Lectures on Phrenology, &c. 

The fourth number of the American Journal of Dental Science, being that for 
December, 1839, has the beginning of Part II. of John Hunter's Treatise on the 
Teeth, with accompanying Plates. The original contributions manifest zeal and 
ability. Additional variety for the pages of the Journal is procured by the in- 
sertion of Memoirs of the Life of the late Mr, John Greenwood^ who was for many 
years the dentist of Washington. Mr. Greenwood saw service in those times 
which tried men's souls, before he had an opportunity of trying his own skill, 
and his fellow citizens' nerves*, by operations on their teeth. 

The list of subscribers now published, shows that there is adequate means for 
continuing the Journal. But where so many are interested in this matter — ^both 
the large class of professional dentists and of country physicians, who on occa- 
sions must officiate as dentists^we must not be allowed to doubt of its not only 
living, bnt fioarishing. 
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A Lecture Introductory to the Course of Surgery in the Jeffereon 
Medical College of Fhiladelphia. For the Session of 1839-40. By 
Joseph Pancoast, M.D., Professor of the Institutes and Practice of 
Surgery in Jefferson Medical College ; one of the Physicians to the 
Institution for the Deaf and Dumb ; Fellow of the College of Physi- 
cians, &c., &c. Published by the Members of the Class. Philadel- 
phia. Pp. 16. 

Introductory Lecture before the Albany Medical College, Delivered, 
November 12, 1839. By Thomas Hun, M.D., Professor of Insti- 
tutes of Medicine. Published by Request of the Class. Albany. Pp.30. 

DocTOB Pancoast, himself zealously devoted to his profession, an industrious 
student, and punctual and pains-taking in the exercise of the duties which it re- 
quires, may very properly enjoin, as he does in this lecture, similar devotion aud 
industry on those who are yet engaged in their preparatory studies. His refer- 
ences to the names of men who have acquired honours and distinction whilst 
successfully prosecuting the practice and enlarging the boundaries of surgery, 
wero both appropriate to his theme, and encouraging to his auditors. Of course 
such men as Scarpa and Hunter, and Dupuytren, and Langenbeck and Velpeau 
are introduced with peculiar effect to show the eminence which may be attained 
by talents, strengthened by industry, and impelled by noble ambition, without the 
adventitious aids of wealth, family station, or the support of a capriciousp atron. 
The recommendation to study anatomy will always be echoed by every sur- 

g(on ; nor is a knowledge of structure scarcely less important to the physician, 
r. Pancoast very justly observes, ** In fact, although every physician need Dot 
be a surgeon, every truly excellent surgeon should be, must be, a good physician. 
"Whatever may be (he opinion of the vulgar on the subject, there is more skill 
required and more enduring reputation gained, in the opinion, of all refined and 
intelligent men, by the saving of one limb, than in the most dexterous amputa- 
tion of a dozen/* 

The Lecture of Dr. Hun is written In a spirit of calm and elevated philosophy, 
and with a certain entireness of view which prevents an attempt to do it common 
justice by occasional quotations. Much of it is taken up with general ideas 
concerning the sciences and arts, and the relation which they hold to each other. 
We might, if room were allowed, object to some of the propositions of the leo 
turer, respecting his phraseology of the mental precesses by which knowledge 
is acquired, even though he have the example of the eloquent and acute Dr. 
Thomas Brown on his side. We refer just now to the term eorudousnest which 
the writer just mentioned regards ** as only another name for internal observation," 
and on which, as he argues, all physical science is founded. 

After laying down the general premises on the origin and object of the sciences 
as connected with man's nature aud wants, and the relation which they bear to 
the arts, Dr. Hun makes the application to medicine. He proceeds thus: 

•» There is then an art of medicine and a science of medicine. The art of 
medicine consists in placing one suffering under disease in such a combination 
of external circumstances as shall restore the system to a state of health. This 
art is founded upon the knowledge of the structure and functions of the system, 
and of the manner in which it is affected by medicine and other agents ; in other 
words, the art of medicine is founded upon the science of organized matter.'* 

Medical science and empiricism are next contmsted, and the basis on which 
both rests is exhibited. Observation and experience are appealed to by both ; 
but in very difl*erent degrees of accuracy and extent. It is well said by Dr. Hun, 
that ** the practice of the empiric differs from that of the man of science just as 
the knowledge of physiology and pathology, which exists in the public, diflfers 
from that of him who has made it a subject of meditation and study." 

The lecturer alludes, at the close of his discourse, to the inordinate zeal bestowed 
on the mere accumulation of wealth at the present day in our country ; and while 
properly reprobating it as an ignoble spirit, deadening all high aspirations and 
noble ambition, expresses a natural, and, we hope, a well-grounded belief, that 
the medical profession might afford '« a fitting refuge agiinst this vandalism of 
money-making and speculation*" 
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ON DISEASES OP THE KIDNEYS.* 

« 

(Concladed from p. 132.) ^ 

M. Solon's yolume contains some cases seeming to show that hyperemia of 
the kidneys, produced hy common causes, will produce albuminuria ; but it must 
be confessed that as no posl-mortera examination was made in these cases, the 
exact condition of the organs is a matter of doubt. 

6. We for the present pass orer this division of our second class ; the proofs 
of their being entitled to hold the place we have given them will be Adduced 
when we speak of the different organic diseases enumerated. 

c. The operation of this class of causes of albuminous admixture is easily 
intelligible. 

The urine becomes loaded to a greater or less extent with semen, under a 
variety of circumstances. Thus it is well known that the secretion of the testes 
escapes into the urethra in certain cases of paralysis, and in consequence of 
excessive venereal indulgence, and that when the bladder is evacuated shortly 
after coition, its contents carry with them a certain quantity of seminal fluid* 
Again, a reflux of this fluid may take place into the bladder, immediately after 
its entry into the urethra, during the act of copulation, in e^es of stricture of 
that canal; and M. Rayer has lately attended two persons labouring under obsti- 
nate constipation, who voided pure semen while at stoel ; that the fluid was 
seminal and not prostatic, was proved by the discovery of a multitude of 8per« 
matic animalcules. 

The presence of these Entozoa is, according to M. Rayer, the only infallible 
sign of that of semen; for the nebulae and sediments of spermatic urine are net, 
by their simple appearance, distinguishable from those produced by impregnation 
with mncus. The specific gravity of the animalcules being greater than, that of 
the fluid, in which they are suspended, they sink to the bottom of the vessel in 
twenty-fonr hours or so, and may then be easily recognised with the mioroscopS. 
They may be detected in the sediment weeks after its deposition, for though urine 
kills them almostJnstantaneously, it fstards their putrefaction. The absence of 
Spermatozoa does not, however, in all cases positively prove that the urine <ft>n- 
lains no semen, for in phthisical and many aged subjects the latter secretion con- 
tains but a very small share of animalcules; suchatleastis M. Rayer's statement. 
In cases where the urine is rendered tnrbid by imperfect semen of this kinds we 
may be guided in ascribing the muddiness to its true eahse, as well by the 
abHenoe of the microscopical characters of mucus, &c., as by these, positive 
signs : acidity, ^en^f^ turbidity, which persists, but does not increase under the 
action of head and nitric add, and exhalation of the peculiar odour of semen 
daring evaporation. -We have been thus particular in enumerating the charac- 
ters of seminal impregnation, because we are persuaded that its discovery may 
now and then become a matter of real practical im|iortaiice. Dr. Willis some- 
where remarks, in tlie work recently reviewed in this Journal, that such detection 

* Frem the Brit. Ii ^or. Med. Bev* 
Vei. IV.— 14 
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may oecBBionallT give a cloa to the origin of emaciation and cacbeettc symptont, 
in cases where the practitioner has puzzled himself in vain in searching for 
organic lesions to explain the condition of his patient. 

M. Rayer is acquainted with no method of distinguishing the secretion of the 
prostate gland when mixed with urine, 

D. Cotuonius maintained that ** all the vapours exhaled in the various cavi- 
ties of the body as well as the urine become coagulable during disease." 
{Morbi vi.)* Our countryman, Cruickshank, believed that albuminous urine 
attended *' every case of increased action of vessels, more particolaily of the 
inflammatory kind.^f Nysten announced in 18il the presence of a Iarg:e quan- 
tity of albumen in the urine of a subject who died rapidly of acute peritonitis, 
and appears to have conceived albuminous impregnation characteristic of inflam- 
matory urine generally, though he allows it may sometimes depend on a particu- 
lar condition of the urinary organs.^ M. Rayer, also, to pass over a variety of 
evidence to the same effect, supplied by intermediate observers, states positively 
that the urine may contain albumen in acute affectioivs for a period of several 
days, that its appearance ajmost always coexists with an increase of specific 
gravity, and of the healthy proportion of lithic acid and lithate of ammonia, and 
ordinarily indicates congestion of the kidneys, ureters, and bl'adder. M. Andral, 
too, declares that he has occasionally met with coagulable urine in the course of 
acute diseases. 

But the most striking observations, appertaining to this matter, have recently 
been made public by M. Solon : to this gentleman the profession is beholden for 
the announcement of a presumed connexion between the appearance of albumen in 
the urine and the establishment of a favourable crisis in acute febrile and inflam- 
matory disorders. We shall flr^t lay an abstract of his facts before the reader, 
and then make a few remarks as to the claim of such urine to be termed a 
^* critical sign." Upwards of one hundred pages of M. Solon's volume are 
occupied with a disquisition on this subject. 

His cases are divisible into two distinct groups : in one of these the urine 
appears to have become coagulable by heat and nitric acid, precisely in the same 
manner as in Bright*s disease; in the other, precipitable by nitric acid but not 
coagulable by heat; ebullition, on the contrary, here redissolves the precipitate 
occasioned by the acid. There can be no doubt that in the first group of cases 
the coagulation depended on the presence of albumen; and we are told that the 
foreign principle disappeared gradually with the advancement of convalescence: 
the aclicon of heat nhowed that the precipitate in the second was not of albumi- 
nous nature, and the microscope in the hands of M. Donne, that it was really 
composed of lithate of ammonia. The following table gives at one view the 
results of M. Solon's experience on this matter: — 
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* Op. eit., p. 31. t Rollo on IHabetes, p. 4U. 

^ Reeherchei de Chim. et de P^s. Paihologiques. Pans, 181 1, p. 253. 
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Hence it appears that the urine of j^ of a mass of patients affected with acute 
diseases may be expected to become albuminous at some period or other before 
their recovery. The cause of this phenomenon is not easily demonstrable; M. 
Solon himself seems inclined to ascribe it to "a modification of secretion, occa- 
sioned by a nervous influence ;'* an hypothesis which cannot be said to boast of 
much plausibility. But no matter how they are to be accounted for, it is manl- 
iest that these facts, if correctly observed, clash with the too prevalent notion 
that albuminuria is pathognomonic of a certain affection of the kidneys; it is 
right, however, that the reader should be put in possession of Dr. Christison's 
mode of attempting to evade their force. We quote his words: *'It is fair and 
reasonable to throw out the query, whether, considering that urine decidedly albu- 
minous is a very rare concomitant of the crisis in these acute diseases, the cases 
where it does occur may not actually be instances of a tendency to granular 
deposition, arrested along with the local and general reaction which it accompa- 
nies 1 The affirmative is a perfectly reasonable answer. Singularly enough, in 
the only two cases where I have observed coagulable urine during the crisis of 
acute diseases, namely, in two cases of acute pneumonia, the progress of mat- 
ters unequivocally proved .that the patients laboured under granular degeneration 
of the kidneys." (p. 42.) In this view, however. Dr. Christison has been antici- 
pated, strangely enough, by M. Solon himself, who has tendered it in explana- 
tion of Dr. Gregory's case of typhoid fever with coagulable urine, while he has 
totally overlooked its applicability to his own cases. It was certainly incumbent 
on Dr. Christison to publish accurate histories of the cases to which he alludes, 
and so allow the medical world to judge for itself whether their progress was 
really such as he presumes it to have been. The question is too important a one 
to be decided by mere assertions. 

The second group of cases is unimportant in respect of the presence of albumen ; 
but, combined with the first, it shows that predpitable urine may be looked for 
io very nearly three-fourths of all cases of acute febrile disease. It remains to be 
asked whether these conditions of the urine really constitute a ^* critical sign'* of 
the resolution of the affections during which they are observed 1 By re^rring 
to the Tabl^ (p. 158 ), it will be seen to contain nineteen exceptional cases in 
this point of view : 15 in the columns a ; one in those headed a ; 3 in those marked 
c. M. Solon must be heard in explanation of these exceptions : In respect of 
the 15 cases of recovery wherein no precipitate occurred, he reminds us that 
the kidneys are. not the sole critical emuoctory, — that the skin and intestinal 
canal should not be forgotten s and that the greatest number of exceptional cases 
were of small- pox, where the skin maybe supposed **to be speciallv charged 
with the critical movement." Again, the patient who died in spite of his urine 
having become albuminous, ** was affected with splenitis, and may have suffered 
from absorption of pus, which, in its turn, m/^A/ have caused the passage of albu- 
men into the urine.** We have already adverted to the probability of purulent 
orine being thus induced. Lastly, the phenomenon existed *< in a very moderate 
de^ee" in the exceptional pneumonic cases. The reader will form his own 
judgment of the validity of this author's defence ; he will probably be guided 
therein by learning that coagulability occurred in ** a transient and, aa it were, 
insignificant manner at various periods of the diseases mentioned** (here M.Solon 
confirms the statements of previous writers) ; *' frequently supervened, and then . 
disappeared, because other morbid phenomena declared themselves ; but finally 
appeared again, to announce definitive resolution." 

It is not a little remarkable that Cruickshank (Op. cit., p. 448\ believed the 
diaappearanee of the albumen from the urine to point out the same ravourable turn 
in the course of inflammatory affections, which is indicated, acording to the French 
writer, by its appearance therein. A third version, possibly, however, coinciding 
with that of Cruickshank, comes from Dn Mate'er TLoc. cit., p. 93) ; he con- 
ceives that albuminuria occurs towards ** the turn or fever: that after the kid- 
neys have for some time secreted albumen, this suddenly disappears, and lithic 
acid and the Mthates are formed in its place, and in this way tne eriais per uri" 
noM is affeeted.*' The truth is that albamimiria is an occasional concomitant of 
aeote diaeaoes; bot what relation it may bear to what is tenned their cii8i»ia 
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utterly unknown ; how, indeed, conld the fact be otherwiie, when the leali^ of 
tfiat crisis is atill a problem I 

Dr. Copland states that he has obserTed coagrolable urine frequently in the 
acoie diseases of children, ** where no alteration of the kidneys eiisted.'] Theee 
facts are unimportant, according to Dr. Osborne, becaasethe urine is quite differ- 
ently constituted in children and adults. We know not whence Dr. Osborne has 
derived his information, which is wholly irreconcilable with the results obtained 
by modern chemists of repute. 

The belief in the occasional presence of albumen in the urine of hysterical 
subjects seem to rest on an analysis made by Peschier in 1826.* It is impossi- 
ble, however, even to guess what may have been the organic condition of the 
individual supplying the urine examined ; indeed, the title given to the article is 
the sole evidence of the existence of hysteria ; and its author does not appear to 
have been a medical practitioner. Both Nysten and M. Solon have in vain 
sought for a panicle of albumen in the nrine in various nervous affections. 

When Dr. Copland,, in imitation of Dr. Wells, speaks of albuminous flocculi 
being deposited during the continuance of the anasarca, occasionally succeeding 
scarlatina, he probably confounds mucous nebole with the coagulable principle ; 
but that the latter is discoverable under those circumstances frequently, if not con- 
stantly, no practical observer now disputes. The condition of the kidneys in these 
cases is, however, not yet decisively settled. Burserius, Fischer, Dr. Blackall, and 
others, have furnished evidence of their presenting more or less marked signs of in- 
flammatory action ; but accounts of dissections published before the general pro- 
mulgation of Dr. Bright's doctrine, need not, for obvious reasons, be examined at 
any length. Thus limited as to the date of our documents, the earliest communica- 
tion we find on the subject is that of Mr. Hamilton.f In several cases of death 
occurring in patients anasarcoos after scarlatina, that observer found the kidneys 
diseased : and on showing accurate drawings of their lesions to some Edinburgh 
professors, these gentlemen pronounced them to represent specimens of the early 
stage of Bright's disease ; the descriptions given in the essay justify their deci- 
sion. Cases are also related here, showing that the urine may be coagulable 
and the kidneys diseased, before the termination of the primary fever. 

MM. Sebastian and Constant and Dr. Mateer give their testimony to the correct 
observation of Mr. Hamilton ; in the volume before us, too, Dr. Christison sup- 
plies two cases (x. and xxvi.) which he regards as unequivocal examples of 
Bright's disease, produced by the renal irritation consequent on scarlatina. 

On the other hand Dr. Graves]; has, as he avers, seen a case of dropsy after 
the eruption in question with highly albuminous urine, wherein the kidneys 
^* presented a perfectly healthy structure;" and Dr. Willis (Op. cit., p. 157), is 
led to conclude that structural disease of those organs could not have been the 
cause of the albuminuria almost constantly observed by him to accompany the 
condition in question. We regret sincerely these authors should have deceived 
themselves into the belief that vague impress! ons^-and these, in the instance of 
the latter, almost dubitatively stated— could have any weight in the decision of a 
question of facts like the present. Had they faithfully recorded the cases to 
which they refer, they would have done good service to renal pathology; as it is, 
they have simply excited doubts, without producing a particle of conviction. Un- 
fortunately their error is common to the majority of the medical writers of the 
day. Open any work you please, and with the rarest exoeptions, you will search 
its pages in vain for well-observed faei8^ and as surely will your equanimity be 
rufned by the constant recurrence of egotistical displays of empty opinicns. 

We are not aware whether any investigation have been inade into the condition 
of the urine in the anasarca following, in some instances, the other exanthemata. 

It has been asserted that the urine is sometimes albuminous in gout; no pai^ 
tieulars of the organic condition of individuals thus affected are given by the 
authors of the assertion. 

* Journal de Chim. Medicale, vol. ii., p. 934. 
tEdIn Med. ADd Sur. Joum., Jan. 183S. 
I Med. Gas., Oct SO, 1838. 
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Qrguiio dUeMes, uncomplicated with ranal lesion, nndonbtedty form tbe meet 
Ifflportaatelase of cases, distinct from these of BrighOs disease, wherein alboo^ 
Doria may occor, — inasmuch as the exis^nee of that sympteoi is in them most 
likely to betray the obserrer into an enroaeoos diagnosis. Dr. Darwall was the 
first to brinff forward an example of the coexistence of albamiouria, dropsy, di^ 
ease of the heart, and '* perfect soundness'* of the kidneys.^ Professor Forget*s 
seventh and eighth oases exemplify a similar combination of cireumstaoeee,t and 
M. Solon has added another to the list. Dr. Christison, however, strives to de- 
prive the facts of the Ffench observers of their importance, by hinting that they 
were not perfectly competent judges of the morbid anatomy of the kidney, at the 
time they met with them. On this we have to observe, that M. Solon is to our 
knowledge, a man of most sound general information, and had, besides, been at 
least a year engaged in- the study of renal pathology at the period in question. 
And, as respects M. Forget, the attestation of the absence of renal lesion is clear 
and straightforward ; and further, given unusual weight by the fact that its author 
aetuaUy expresses vexation at his inability to find a trace of disease in the kid- 
iieys« We most warn the reader, too, that it is utterly incorrect to state, as Dr. 
Christisoo does, that M. Forget *» appears always to have looked for some degree 
of granular deposition ;" on the contrary, he pointedly declares that he adopts the 
term albomimiria, because such deposition is not a constant phenomenon. 

M. Solon narrates the history of a subject who died with anasarca, bronchitis, 
diseased intestine, and healthy kidneys, and had, during life, discharged albumi- 
nous urine. Dr. Morrison, again, has recently given the particulars of a case of 
aneurism of the ventral aorta, which terminated fatally by rupture and effusion of 
*^ at least four quarts'* of blood into the abdomen; the kidneys were found in 
every respect natural, except ** from their seeming, like the other abdominal vis- 
cera, totally devoid of blood ;" yet during the previous Jive yeart the urine had 
at various periods been found coagulable b3f heat and acids. The medical 
attendants persuasion, shared in by all who had seen the case, that bis patient 
laboured under special renal disease seems a fair guarantee of his having examined 
the kidneys with all necessary care.:|: 

M. A. Toulmonche has swelled the list of such facts by the relation {Gaz, 
Wdieale^ Fev. 1839), of a case of phthisis, attended with chronic peritonitis and 
ulcerations in the intestines, wherein the urine furnished a thick stratum of albu- 
men, when treated in the usual manner, though on the death of the patient the 
kidneys were found ^* of small size, pale, and perfectly healthy." 

Much has been written on the connexion between dropsies and albuminous 
urine, especially with a view of proving the latter a dependence on the former. 
Attempts have been made by Cruicksbank and Dr. Blackall to show that albu- 
minuria exists only in the form of dropsy unconnected with organic disease, and 
hence to establish a method of diagnosticating the two kinds of serous effusion. 
It is needless to dwell on the rallacy of this view, the converse of which 
would be nearer tbe truth. That coexisting albuminous impregnation of tbe urine 
and dropsical effusion stand to each other in the relation or effect and cause may 
be doubted, for the following reasons: 1. Coagulable urine is voided in cases 
where no dropsy exists. 3. When dropsy disappears under the ioflueDce of diure- 
tics, the urine does not therefore become coagulable. 3. No oases of dropsy 
occurring in subjects proved to be free from organic disease or a morbid condition 
of the blood, and in which the urine has been found albuminous, are on record. 

Such seems to be a tolerably accurate enumeration of the various conditions 
under which albuminuria has been observed. From the facts related or referred 
to, the subjoined propositions immediately derive ; * 

1. To infer the existence of a special lesion of the kidneys from the mere pre- 
sence of albuminuria, is utterly incorrect. 

2. Consequently, boiling the urine of all the inmates of an hospital, according 

♦ Cyc. Prae. Med.— 'Art. *« Dropsy." 
t Gftz. Med,, vol. ▼., p. 609. 
X Dublin Med. Joar.,\o.xixvt.,18S8. 
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to the plan of oertaiDobBervera, in ord«r to determine the freqaeoey of Brigiit^s 
dieeaBei ie liable to lead to false deduotions. 

3. It will be neeeseary for futore observers to speeifj the 'covditioii of their 
patients in respeet of all the agencies presamed to fire rise to a discharge of 
albainen with the urine, in order to entitle them to refer its appearance, indispa* 
tably to any one of those agencies rather than another. 

4. The characters of the albuminous precipitate itself, as well as tboee of the 
urine containing it, must be much more carefully noted than has hitherto been 
habitually done. 

M. Rayer terminates a very lucid inauiry into the authenticity of cases, 
reported as examples of the discharge of milky urine« by a number of propositions 
which we condense as follows: The existence of naiuraiiy milky urine, at pre* 
sent rests on the mere testimony of authors, never having been proved by rigorous 
experiment ; the only legitimate inference, from cases hitherto published, is that 
the presence of an abundance of fatty matter in the urine will give that fluid a 
Jactiform appearance ; casein and the true milk globule, the only incontestable 
eridences of the presence of milk, have never yet been recognised in urine, unless 
in cases where the two fluids had been artifically mixed. Dr. Aldridge*8 case, 
as reported by Dr. Graves, and faithfully translated in the pages before aa, is 
inconclusive, according to M. Rayer, of the fact it is adduced to proye; because, 
though Dr. Aldridge states his having detected casein, he leaves ns in the dark 
as to the method he employed in his search for it, and does not describe its charac- 
ters with accuracy. Dr. Graves will, we doubt not, see the reasonableness of 
M. Rayer's demurrer, and probably induce bis friend, provided accurate note was 
made of them at the time of their performance, to give his experiments publicity. 

M. Rayer admits that the material of the bile pass into the urine in Tarioua 
affections of the liver, and in all diseases attended with mechanical obstruction 
to the flow of the hepatic secretion ; to these M. Solon adds the ** occurrence of 
the disordered state of secretion, known by the ancients as the bilious ttaU,^^ 
Nearly forty pages of the latter gentleman's book are occupied, with an inqniry 
into this subject, whereon he appears to fancy himself mnch more of an original 
observer than he really is. The whole doctrine was distinctly stated by our 
most sagacious countryman, Dr. Cruickshank, in his additions to Dr. Rollers 
work: ^* In jaundice," he says, ** the state of the disease may be ascertained 
by examining the urine, in which a very small quantity of bile may be detected 
by the nitric or muriatic acids," &e., &c. 

M. Rayer has rec<^ni8ed the peculiar action of ammonia on pus, whereby it 
converts that fluid into a ropy, slimy matter, varying in consistence with the 
quantity of alkali present. He is induced to believe that the ropy matter, detected 
in certain specimens of urine, such as those voided in chronic cystitis, &c., is not 
secreted in that state ; an opinion which rests on his having repeatedly followed 
the conversion of pus in acid urine into a ropy, ** catarrhal'^ matter, in proportion 
as an alkaline reaction was established by the development of ammonia. Our 
readers will here discover the confirmation of Dr. fiabington*8 ingenious researches i 

in the same direction : their accuracy is further attested by Dr. Bright, who ' 

•« has at this time under his care, a lady, labouring under copious purulent die- 
charge from the kidney, which, on one or two occasion-s, has been passed in the 
form of mucus, owing to the administration of alkaline remedies." 

If a drop of acid urine, rendered tnrbid by impregnation with pus, be submitted 
to microscopic inspection, immediately afteremission, and before the foreign fluid 
has had time to gravitate to the bottom, a vast number of globules are detected. ' 

These are regular and spheroidal, measure abont one-hundredth of if millimeter,^ 
have a well-defined border, a eemitransparent white surface, and a granular \ 

appearance, owing to the presence of a number of minute grayish granules in 
their substance. The changes these globules undergo, by the progress >of putre- 
faction, are well described ; but we regret to find the announcement already made 
by M. Donne, confirmed by M. Rayer, to the effect that no distinctive character 
between these and mucous globules is detected with the microscope. If not 

* The millimeter is equal 0-039370 of an English iaeh. 
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by tiieir globule, these flaide are, according Co our author, otherwise digtiflgoieb* 
aUe ; pus or muco-pus contains albumen and fatty matter, mucus does not 
Ue preeenee or absence of pus or muco^pus in a fluid of doubtful character may 
be, therefore, easily ascertained by the action of nitric acid, heat, and ether. 

From the very comprehensive details that follow on the passage of medicinal 
agents into the urine, on the nebultt, sediments, and cremors of that fluid, and on 
the phenomena of its putrefaction, we hare room but for one or two extracts. It 
appears as we have already mentioned, from the researches of M» Quevenne, 
that a formation of bkukish globules takes place in acid urine, presenting an amor* 
phoQS sediment shortly after emission, from the third to the twentieth day after 
that process. They are composed of superlithates, ordinarily of ammonia, 
measure one-hundredth of a millimeter in diameter, and are frequently mixed with 
crystals of neutral ammoniacai phosphate of magnesia. When urine of this 
description grows alkaline, a new species of globules makes its appearance ; these 
are white and organic^ of new formation, and measure only ^^^^ of a millimeter in 
diameter; the lithates very rarely assume the globular foim in alkaline urine. 
A third sort of globule has been detected iu the sediment of diabetic urine by 
the same experimenter ; this, from his description, appears to be identical with 
the ordinary yeast-globule. 

In liis chapter on the relations presumed to exist between certain morbid coi^ 
ditions of the urine and those of the blood, and other fluids, M. Rayer has given 
a laminons statement of the whole fund of knowledge as yet accumulated on this 
most important topic : we shall in due season avail ourselves of its most practical 
matter. 

In examining the body of our author's work, our attention is firs^ arrested by 
the section on mechanical lesions of the renal organs* under which head are com* 
prehended wounds^ concussions^ contusions^ and hcerations. The general impres- 
sion derived from an attentive study of the facts, narrated in this division of the 
book, is the exceeding difficulty of forming an estimate, immediately on the occur- 
rence of the accident, of the probable results of the injury sustained by the kid- 
neys ; cases have gone on in the most favourable manner for weeks even, and at 
the end of that time terminated fatally in a few days by the renewal of internal 
hemorrhage. The practitioner acquainted with the nature of previous experience 
in such cases will, therefore, be cautious in his prognosis to a degree that may 
appear extravagant to an ill-informed roan. On the other hand, recovery has occa- 
sionally occurred where the most sanguine might well have despaired ; of this 
abundant proof is given by the remarkable case, publiahed by our countryman, 
Hennen, wherein complete restoration to health followed the discharge of a pieceof 
cloth by the urethra, eight months after a gunshot-wound in the loins. M. Rayer, 
indeed, seems of opinion that the severity of these cases does not so much depend 
on the lesion of the kidney, />erffe, (except when the pelvis, cal ices, or renal 
vessels are wounded,) as on the accompanyiug injury done to neighbouring parts, 
such as the intestine, peritoneum, &c. This position is founded on a fallacious 
application of the results of experiments on the lower animals to the human sub- 
ject '.* the cases related in his pages prove it to be untenable, though we admit 
they show that, with the proviso stated, these injuries are on the whole less 

* As Professor Marjolin very justly obserreSyDiot. de Med., i. 158, were we to judge from 
cxperiiDents on the lower sniniHls, wounds of the peritooeuin itself roust be looked on as 
almost unattended with danger. But the truth is, that any absurdity may be quasi proved 
by a clever use of analogical argument. Voltaire in his inimitable tale J^Seromej^as^ makea 
one of the dranuUis personx assert that the planet Mars is provided with t-wo moons. In 
anticipating arguments against so notoriously false an RSsertton,he refers the incredulous to 
those who reas<m from analogy, as to persons who will prove the thing as clearly as that two 
and two make four: he but justly ridicules the pi*etensions of such sophists. What then shall 
we say of the cmelties of M. Magendie, of the pertinacious enthusiasm with which he'stri ves 
to foist on us the results of his complicated tortures of dogs, pigeons, and guinea-pigs as 
invariably applicable to the phenomena of the human system P What loo of the wretched 
vanity that instigates him to repeat in public, over and over again, year after year, experi- 
ments which he himself assures us have. Heaven knows how lonr, been proved to be conclu- 
sive of anything and everything he likes f What of the numanizing influenee such 
nnjufltifiable proeeedings mast exercise on ttas youths who witness them r 
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danfferoos, perbaj>8, than is eurreotly believed. TJioee which prove moetqaickty 
fatal affect the reDal Teasels. 

Here is a statement which if not new is yet sufficiently important to excnse 
repetition : ** discharge of blood by the urethra, and pain in the region of the kid* 
ney, following an injury in the loins, ere not infallible signs of a wound of the 
Tiscus in question, unlus the hemorrhage foUow the injury almost immedialely. 
Traumatic inflammation of the lumbar muscles and cellular membrane may excite 
such inflammation of the kidney as shall in it9 turn cause the pain and hsmatoria 
alluded to. The diagnosis will be clear, if urine, or a fluid impregnated ther^ 
with, escape by the external opening/* (p. 249.) On the other hand, in caaee 
of contusion at least, the cortical substance has been superficially wounded with* 
out a drop of blood being discharged by the urethra : this is easily comprehensi- 
ble- Lacerations of this kind, indeed, appear to be quite as curable as simple 
eechymoses; an eflfusion of blood orcoagulable lymph between the edges of the 
solution of continuity prevents the extravasation of urine, and subsequently effects 
cicatrization. This is well illustrated in our author's firsj plate. 

M. Rayer's experience is confirmative of a most interesting announcement 
respecting the etiology of calculus ma^ some years past by Mr. Earle ;* he baa 
found that traumatic lesions of the kidney predispose to calculous affections, and 
especially to certain forms of gravel. The occasional recurrence of dull local 
pain in the lumbar region after such injuries, even though it appear only at die- 
tanl intervals, and last on each occasion for an extremely short time, appears to 
indicate, with some certainty, this unfortunate tendency. The inference from this 
is that his medical attendant should never lose sight, if possible, of a patient who 
has suffered renal injury, nor fail to combat energetically the slightest symptoms 
which may be traced to the temporary manifestation of an habitually latent 
inflammation. 

There is nothing novel in the mode of treatment recommended for these aoci- 
dents ; this is as it should be, inasmuch as M. Rayer seems to have had no per* 
sonal experience of them in their early stages. We can, nevertheless, recom- 
mend this chapter as one to which, from the excellence of its arrangements and 
abundance of its borrowed facts, the practitioner may refer, on an emergency, with 
almost complete certaihty of finding the information be requires. 

Passing on to inflammatory diseases of the kidneys, our author commences by 
dividing these affections into three groups, according to the tissue they immedi- 
ately occupy ; each of these groups is subdivided into a certain number of species, 
distinguishable from each other, either by the cause producing them or by some 
particular symptomatic character in the malady. Here is the classification. 

1. Nephritis. ^ I, Simple, 2. Produced by morbid pot' 

Inflammation of the cortical or tubular > stms^ 3. Jlrthritie, i,e. Gouty and 

substances. j RkeumatismaL 4. Jlbuminous, 

3. PvBLiTis. > 1. Simple. 3. Blennorrhagie. 3. Cal* 

Inflammation of the pel vis and calicesi ) eulous. 4. Ferminous, 

3. FBRlKBPHRtTlS. 

Inflammation of the external cellular 

and fibrous membranes of the kidneys, 

dt of their investing adipose cellular 

tissue. 

4. Ptelonbphritis. 
A combination of Nos. 1 and 2. 

That the anatomical distinctions, assumed to exist between renal inflamma- 
tions by this arrangement, are really lo be found in nature, the subsequent pages 
even of the present volume very fully show ; it is most gratifying to discover in 
this separation of nearly similar disorders, decided evidence of increased accuracy 
ef knowledge of renal disease, and we are willing to wait patiently for the. la- 
bours of future observers to point out how these different local states, for this 
M. Rayer has failed to do, are in all cases to be symptomatically distingolshed. 

* Med. Chir. TraDi.» zi. 811. 
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As to the foor species of the first group, Nephritis, these, when fally deTeloped, 
di£kr rrom each other in respect of their symptoms and anatomical characters, 
wbilo they all agree in commencing by pattial or general hyperiemia. Thus we 
are told, in respect of the organic changes induced by each, that deposition of 
DOS is a frequent termination of the simple variety ; that accumulation of plastic 
lymph or lithio acid, in the cortical substance or mammillc, is Tery often re- 
marked in the arthritic species ; that gangrene more particularly characterizes 
the form of the disease produced by ** infection ;^* and that the moat ordinary 
appearances in the albuminous variety are anemia, consecutive to hyperemia, 
increase in size and weight of the affected organs, and milky spots or granula- 
tions. Induration and discoloration are common to' all the species except the 
third. To the general correctness of this statement, no serious objection can, we 
believe, be offered; but as we proceed, it will be found that here, as el8ewhere« 
nature tracns^sses the limits set her by artificial separations. 

The remainder of the present volume is devoted to the history of the subdivi- 
sion simple nephriiia alone, illustrated by 104 reported cases, of which 53 are 
original, and 61 selected from various authors, of very questionable scientific re- 
potation in the majority of instances. To such analysis of this vast chapter (it 
contains upwards of 300 pages), as our space will permit, we at once proceed. 

Mechanical agencies hold a prominent place among the causes of nephritis, as 
admitted by M. Rayer: of these two distinct kinds may be enumerated, wounds 
and anatogons injuries, and the irritation of foreign bodies, such as calculi, 
worms, or urine abnormally retained in its excretory passages, and more espe- 
ehilly in the pelvis of the kidney. From this it follows that all morbid states, 
inducing snch retention, are really indirect causes of renal inflammation ; thos 
various affections of the ureters, prdstate, urethra, and bladder, displacements 
and diseases of the uterus, ovaries, rectum, &c., nay, even cerebro-spinal ma- 
Jadies, through the paralysis they immediately, and the retention of urine they 
mediately occasion, rank among the causes of simple nephritis. And it furthet 
follows, that advanced age powerfully predisposes to the complaint, for all the 
morbid conditions of the genito-urinary organs, ^m that we have named are far 
most frequent at that period of life. Experience corroborates this inference t the 
occurrence of simple nephritis in children under seven years of age is exceedingly 
rare. In all these cases, inflammation of the pelvis precedes that of the sub- 
stance of the kidneys. Cantharides, nitre, and similar agents, our author is of 
opinion, very rarely produce the disease : a notion carried still further by Pio- 
fessor Chomel,'who doubts that a single unquestionable example of snch causa- 
tion is to be found:* this doctrine, however, we are firmly convinced, and there 
are cases in onr author's volume justifying this conviction, is by much too ex- 
elosive* Cold and damp, and the extension of a contiguous inflammation, ter- 
minate M. Rayer's catalogue of causns. On the influence of sex he has nothing 
of a positive kind to offer : the liability to the indirect causes of the complaint 
seems a priori to be pretty closely equal in the two sexes. 

Influences which act at once on both kidneys usually excite inflammation in 
both simultaneously, but the disease may exist in a very different degree in the 
two organs. Again, when inflammation of one kidney is produced by mechanical 
agencies acting directly thereon, a temporary influence on the opposite organ .is 
c^arly manifested in the majority of cases by a material diminution or total sup- 
pression of the urinary secretion. Further, one organ only inflames in some in- 
stances, where the cause (e. ^., the irritation of cantharides, cold and xlamp, &c.) 
should, to all appearance, act equally on both : in this fact we recognise a fur- 
ther illustration of the nnfrequency of coexisting inflammation in symmetrical 
organs, which observation has established to be one of the general laws of in- 
flammatory action. 

We turned with very considerable anxiety to the symptomatology of acute 
nephritis; but we must confess that the results obtained by our author do not, 
by the new light they throw on its diagnosis, respond to the high estimate we 
bad formed of their probable importance. Before the publication of thisvolome, 

* Areh. Gen. 4e Med., Jan. 18S7. 
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it wa« fair to ascribe oar imperfect acqaaintance with the symptoms of nephritis 
to the fact that no observer had methodically and earnestly entered upon the ia- 
Testigation of this and cognate diseases ; we are now constrained to admit that 
there must be some inherent difficulty attached to their study. 

Respecting the rigors and febrile reaction of invasion, we are told nothing of 
much importance: the former are prbnounced to occur in every case without 
exception, a statement which we are persuaded is incorrect. (Vide M. Chomel*6 
paper.) The characters ascribed to- the pain in nephritis are these : it may be 
superficial or deep seated ; limited to a small or spread over a large surface; so 
intense as to be materially aggravated by the slightest touch, or so obscure thKt 
forcible alternate pressure on both kidneys is requisite to show which is affected ; 
increased by movements of the trnnk, and occasionally by decomhiture on the 
affected side and by the heat of the bed ; remittent ; rarely pulsatile (this is, on 
the contrary, an ordinary character of the pain in perinephritis), and irradiating 
Q|>warda to the diaphragm, or downwards to the bladder, groin, and testicle, or 
uterus and round ligament in the female. The bladder, strangely enough, is 
sometimes the principal if not the sole seat of the pain, in cases wherein that 
▼iscus is found to be in an almost perfectly healthy state after death, while the 
kidneys are seen to be profoundly disorganized ; this peculiarity was long sinoe 
noticed by Morgagni. Painful retraction of the testicle sometimes occurs, but is 
a more frequent attendant on pyelitis and calculous ureteritis. 

M. Rayer's first plate includes an engraving of a kidney so enormously en- 
larged in the course of acute inflammation (it weighed 17 oz.), that a tumour 
was detected during life, both by application of the hand and by percussion; 
with similar cases, however, we most very rarely expect to meet. According to 
our observer's experience, the temperature of the superjacent skin is not in« 
creased, unless there be coexistent perinephritis or extra-renal abscess. 

The modifications of the urine in this affection affect its quantity, yisible qua- 
lities, and composition. The secretion is always diminished in quantity; and 
sometimes wholly suspended : (M. Rayer says of the latter ^^tsptdally when 
both kidneys are affected ;" we find no instance of such suppression, however, in 
his narrated cases, except where both organs are diseased.) The urine may be 
excreted rarely, twice or thrice, in the twenty-four hours, or there may be dis- 
tressing micturition. The chief changes in point of compositiou are stated to be 
caused by impregnation with blood or albumen, by diminished acidity, neutral 
reaction or alkalescence, and occasionally by admixture with pus. It is affirmed 
in the most distinct manner, that the discharge of sangainolent or albtiminoos 
. urine is not peculiar to the traumatic variety of nephritis, but it may also occur 
when the attack proceeds fronr general causes or diseases of neighbouring parts. 
Its appearance is accidental and temporary, and may be completely put a stop to 
— unless when dependent in part on a coexisting affection of the bladder or 
urethra — by venesection. Now, in true albuminous nephritis (Bright's disease), 
the presence of albumen in the urine is a constant condition at all its periods; 
bloodletting will not cause it to disappear, and the quantity of the foreign prio- 
ciole, as well as of the urine voided, ib always greater than in the simple Tariety 
of the disease : the coagulable excretions of both are hence sufficiently distin- 
guishable. 

These statements call for a remark or two. In the first place, the fact of 
coagulable nrine being excreted in simple nephritis, is of such importance as to 
require numerous well-observed facts for its substantiation : here the onus pro- 
bandi rested with M. Rayer, but unless assertions, of which he is no niggard, be 
taken for proofs, he has declined it almost completely; no case of acute nephri- 
tis is related in his volume wherein such a phenomena occurred, and three 
cases of the chronic form (in one of these the urine was purulent, the prostate 
and pelvis of the kidney diseased— in another there was cystitis and chronic en- 
teritis), are all that have been mustered in its exemplification. But while we 
reprehend this dlovenly omission (for we doubt not M. Rayer has met with many 
more cases which he considers confirmative of the assertion he has made), we 
confess ohrselves disposed to believe that assertion well founded. When the 
urine is mixed with pas, or tinged with blood, no doubt can be entertained on the 
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matter ; and M. Solon has reported at least* three cases of acute and chronic 
simple nephritis attended with albnminori? : the ground on which this observer 
distingnisbes the chronic case from Bright's disease — namely, the absence of 
anasarca — is more debateable, however, than he seems to imagine* Secondly, 
there is an error in M. Rayer's declaration of the constancy of the presence of 
albumen in all the stages from first to last of Bright^s disease ; Dr. Bright him- 
self and Dr. Christison have both noted its occasional total disappearance in that 
disorder. Thirdly, we dissent altogether from the correctness of taking the 
comparative abundance of urine discharged in Bright's disease as a ground of 
diagnosis between the two affections ; in the acute stage of that disease, the 
secretion from the kidneys may be scanty, as well as in simple nephritis. 

The urine of acute simple nephritis resembles that of Bright's affection by its 
diminished acidity and lowered proportion of lithic acid and lithates. In the 
former disf^se, when chronic, alkalescence is more common and more persistent 
than in the latter ; but the decrease in the proportion of the salts is least marked 
in the former. 

The colour of the urine varies according as it contains blood, pus, mucus, 
&e. ; it is usually pale when the disease is at its maximum (and not of the trau- 
matic species), as it is then rarely impregnated with blood, and but slightly 
charged with lithic acid and colouring matter. M; Rayer makes an important 
rectification of the prevalent opinion that purulent urine is among the conse- 
quences of suppuration in the sobstanoe of the kidney : such condition of the 
fluid is on the contrary the ordinary effect of complication with inflammation of 
the mucous coat of the excretory passages. He has discovered depositions of 
pus in the cortical substance after death in cases wherein the absence of pas from 
the urine had been repeatedly established during life ; and he denies that purulent 
impregnation ever depends on the presence of pus in the kidney, unless there.be 
a direct communication between an abscess and the pelvis of. the organ, or an 
ulcerative inflammation of the mammillae. 

Nothing is said of the density of the urine in the general description of the 
complaint ; but, on referring to the table of specific gravities already adverted 
to, we find 1011.9 and 1015.6 noted as the mean result of five examinations in 
two subjects. The fluid was alkaline in these caaes. 

In the account of the general symptoms and local disorders affecting other 
organs in the course of the disease, we perceive nothing strikingly novel. Four 
forms of the malady, differing from each other in the general character of the 
symptoms, are enumerated ; the tuutt benignant^ the inflammatory^ that in which 
isehuria and cerebral symptoms predominate, and a fourth remarkable by the ten- 
dency it manifests to maUgnity and putreseenee^ 

M. Rayer prefaces his history of chronic nephritis by afiirmiug that the symp- 
toms of that affection have not yet been correctly laid down ; pathologists hav- 
ing according to him fallen into a grievous error in ascribing the habitual excre- 
tion of purulent urine and the development of a tumour in the loins— which are 
in truth symptoms of chronie pyelitis — to chronic inflammation of the substance 
of the kidneys. If we are to trust his experience, *^ habitual pain in one or both 
renal regions, coexisting with diminished acidity, neutral reaction, or more 
especially alkalescence of the urine, and a sensation of weakness and numbness 
fn the lower extremities'* constitute the principal characters of chronic nephritis. 
But the confidence which this plain statement gives of encountering but little 
difilculiy in the diagnosis of the affection is materially weakened by the sub- 
joined qualification, that we are not justified even in susceptin? the existence of 
the disease in many eases {latent nephritis) unless on the evidence of a most 
minute examination of the urine. 

The major position M. Rayer seeks to establish respecting this disease, is that 
it exercises vast influence on the generation of phosphatic calculi. The urinary 
sediment in chronic nephritis, when the fluid itself is alkaline, is either amor- 
phous and composed almost wholly of phosphate of lime, or chiefly constituted 
by crystals of ammoniacal phosphate of magnesia ; or as most commonly hap- 
pens, both these salts are held in suspension together with globules of mucus 
and a small quantity of lithates. The contents of the bladder are in ordinary 
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eases excreted fraqventty and in amail quantities at a time. Impregoation with 
blood or albameii is rare in the ancomplicated diseaset with •mncns frequent, 
with pas indicatlTe of inflammation of the mucous membrane of the passages. 

Inhere is no fever, but the disease is attended with progressive emaciation, and 
a general cachectic state which, as M. Rayer declares, favours the development, 
among other morbid conditions, of pulmonary tubercularization. This may be 
true ; but we must confess we shall wait for some more convincing proofs of m 
point so difficult of demonstration, than a mere assertion, before we allow that it 
may not be false. 

The diagrnosis of this affection is occasionally confirmed by the excellent 
effects of local antiphlogistic measures : the renal pain, and the turbidity and 
alltalinity of the unne not unfreqnently disappear altogether for a white after 
cupping in the loins. 

It is plain that one of the roost common and important varieties of what has 
been termed the *^ phosphatic diatheflis*' is portrayed in the preceding sketch. 
It has indeed long been known — dnd English writers were the first to advocate 
the notion — that injuries of the loins, and such diseases of the urinary passai^es as 
require instrumental treatment, induce the excretion of phosphatic salts with the 
urine. But these conditions are only its indirect cause,— the chronic nephritis, 
which they directly excite, has npt, so fas as we are aware, been yet put forward 
otherwise than vaguely and incidentally as a condition entailing an accumula- 
tion of phosphates in the urine.* On the other hand, it must be distinctly 
understood, as M. Rayer himself declares, that sensibility under pressure, which 
is the only symptom localizing the disease in the kidney, may be absent while 
nil the other morbid phenomena of the phosphatic diathesis wear out the constitu- 
tion oCthe patient; whether they are in such cases dependent on functional de- 
rangement of the kidneys only, or on latent chronic nephritis, can only be safely 
determined by post-mortem examination, and oar author has as yet had nooppor^ 
tunity of appealing to its decision. 

The anatomical characters of acute and chronic nephritis are next treated of, 
each receiving most beautiful and accurate illustration in the accompanying 
plates. We shall content ourselves for the present with enomerating them 
with all possible conciseness, as it will save repetition to reserve our more careful 
examination of them for another article. In the acute form, then, they are ;-^ 

1. General or partial increase of size, according to the extent of the inflammation, 

2. Various forms of injection, superficial and deep seated ; visible with the naked 
eye, or requiring some slight magnifying power for discovery. 3. Red or ane- 
mic induration of the two substances, coexisting with increasing weight and size ; 
both states of coloration may be present in different parts of the same organ — a 
maculated appearance is the result. 4. Collections of pus, especially in the cor- 
tical substance ; infiltration with the same fluid ; ulceration of the mammillss. 
5. Gangrene (extremely rare). 6. Deposition of discoloured fibrin instead of 
pus Tin thn traumatic variety). 

When the disease has reached the chronic stage, the following are its anatomi- 
cal characteristics : 1. Diminished size of the kidney, if the affection be general ; 
hypertrophy is, however occasionally observed ; increased weight and hardness 
of tissue. 2. Granulated, rough or tuberculated exterior. 3. Red injection (pos- 
sibly the result of an acute attack immediately before death). 4. Anaemia, par- 
tial or general, ordinarily attended with augmented density, and in many cases 
with hypersmia ; 5. A peculiar species of atrophy, of which one of the most 
remarkable characters consists in the appearance of cicatrices on the outer surface 
of the or^an. 6. Ulceration of or purulent collections in the mammills. 

Their investing membranes frequently participate iu the inflammation affecting 
the organ themselves—- their vessels rarely. 

. « A faet leeming: to illuttraie very dearly the influenoe of chronie nephritit on phee- 
phatio urine is that lithie acid ealculi (when they remain for any length of time in the 
pftssa^es) become encrusted with a layer of phospbaltc salt, and this, in spite of the 
eonstitotional tendency to lithie Becretion. The irritation of the foreign body excites 
inflammation of the kidneys, and this in its turn the prodnctioo of phosphatic urine. 
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We ea'iinot tarry with M. Rayer's interesting remarks on diaffnoeis tnd prog- 
nosis, further than to state, that although, as we have already declared, his results 
on the former topic do not quite realize our expectations, the reader will derive 
solid instruction from their careful study. In the section on treatment, as was 
Datorally to be apprehended, there is nothing remarkable for novelty in the ge- 
neral plan advised : but there is a sufficient share of practical importance in some 
of the particular details. Thus we are warned that in puerperal women nephri 
tis has a marked tendency to terminate in snpparation ; and that, notwithstand 
ing the state of fatigue and weakness in which the function just performed may 
have left the patient, the lancet must be vigorously employed, more especially 
as the inflammation may have existed for some days when first recognised; the 
lumbar pain it induces may be readily mistaken for a natural conse(}uence of 
labour. 

M. Rayer believes that the best mode of preventing the occurrence of nephritis 
as a consequence of retention of urine produced by urinary or cerebral diseases, 
consists in evacuating the bladder carefully from time to time, and in not leaving 
a catheter Constantly in the organ. We are glad to have an opportunity of record- 
ing so -positive an opinion respecting the impropriety of employing the «o>ufe d 
dlemeure, especially as it emanates from a practitioner of such repute as M. Rayer. 
When nephritis is induced by stricture of the urethra or prostatic disease, whereby 
the performance of catheterism is notably interfered with, leeches will be much 
more beneficislly applied to the perinsum than to the loins. 

Our author raises his voice against the exhibition of the mineral acids in cases 
of chronic nephritis with alkaline urine. We perfectly coincide with him in 
looking on their exhibition, whether as chemical reagents or as general tonics, as 
of most doubtful utility ; they rarely succeed in altering with any persistency the 
constitution of the urine;* and the system at large almost invariably suffers from 
the gastric derangement they are so prone to induce. In these cases M. Rayer 
has directly and indirectly ascertained the excellent effects of nutritious and suc^ 
colent diet, especially of the antmo/kind. Like all his predecessors, he recom- 
mends opium for mitigating the tortures of micturition; the drug may be adminis^ 
tered as an enema, a suppository, or by inunction, when its exhibition by the 
ibonth is contraindicated : the frequent use of the emollient hip-bath is an excel- 
lent adjuvant to opiates. 

The cases of acute and chronic nephritis related from the author's own experi- 
ence, which occupy the remainder of the volume, constitute in our minds its 
essentially valuable part. They illustrate the obscure points in the history of the 
disease ; they prove how erroneous is the opinion held by even some of the first 
pathologists of the day respecting its rarity ; they exemplify the action of the 
various causes of the affection ; mark out its relations to other disorders^ and 
prove the modifications its symptoms unuergo from the presence or absence of 
certain physiological conditions, such as pregnancy : each category of cases is 
enhanced in value by a luminous commentary. 

Oiir article has already extended to such length that we are unable to do more 
than thus state the nature of the information contained in the closing section of the 
work : this we can scarcely regret, however, for nothing but an intimate acquaint- 
ance therewith — very different from that obtainable even from a close analysis^- 
will enable the student of renal pathology to estimate justly its important bearing 
on the practical history of the affection. 

Of the fasciculi of magnificent plates acompanying the work, it is impossible 
to speak in terms too strongly encomiastic ; both as delineations of morbid 
changes, and as works of art, . they are truly admirable. To the volume we 
have reviewed are besides appended six engraved plates representing the micro- 
scopical appearances of various constituents of the urine, of albuminous lame! Is, 
of the globules of pus, mucus, and milk, &c. ; these are really very convenient 
for reference, and illustrate excellently well the otility of this mode of studying 
organic products. 

* Berzelias hai pablished a very initrootiTe ease illuttratiTe of tlietr fkilore in this 
retpcct. 
Vol. IV.— 15 
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Tba appearanee of M. Rayer'a second Yolume will be the rignal for our resoni* 
ing the eobject of renal diseases. 

Addendum, Since these pages w^re sent to press, we have been very kind! j 
favoured hj M. Solon with a commnoication respecting some further researches 
which he has instituted on the subject of critical urine. Circumstances have as 
yet prevented him from publishing the particulars of these additional inquiries; 
we are now enabled to lay their result before our readers. 

*' The albuminous urine occasionally, and as it were, accidentally, obserred 
during the progress of acute affections, is not critical. The presence of albumen 
in these cases depends either, as Drs. Gregory and Ghristison presumed, oo 
a morbid state of the kidneys or bladder, on sanguineous exudation, or on a tem- 
porary modification of secretion. On the contrary, the urine which I have de- 
signated as simply predpitabk^ in contradistinction to that coagulable by heat^ 
really announces by its appearance the solution of acute affections. It resnlts 
from an examination of about 160 cases, that a critical precipitate is obtainable 
by nitric acid in seven out of every ten instances. When it presents itself, in 
the course of an acute disorder, in the form of a, transverse disk of ffocculent 
appearance, and four or five lines thick, the practitioner may rest satisfied of the 
approaching establishment of convalescence. This peculiar condition subsists 
one, two, or three days ; subsequently the urine increases in density and usually 
becomes colourless ; finally it gradually reassumes its normal characters.** 

Hence it appears that our unwillingness to abide by M. Solon's affirmation of 
the critical character of albuminuria, when occurring in acute diseases, has been 
fully justified by the event of further and unbiassed investigation. That it was 
unbiassed is proved by the result; the honorable candor evinced by M. Solon- in 
thus unreservedly publishing his own refutation redounds infinitely to his credit. 

Dr. Ghristison may have at one period held the opinion ascribed to him by M. 
Solon, but the observations on the subject in his present volume (p. 40), acqui- 
escing as they do in the views originally adopted by the French writer, prove him 
to have since relinquished it. 

PRACTICAL REMARKS ON MUCOUS PAPULES. 

BT WILLIAM POWKR, M.D., OF BALTIMORB. 
[From the M«fyland Medical and Borgical Journal, No. I.] 

This form of syphilitic sore or production, is one that presents itself with pe- 
culiar interest to the practitioner, not only in a therapeutical point of view, but 
also from the remarkable place it holds in the scale of symptoms of this Protean 
disease. It has received in France the names of mucous pustule — puttuk phie^ 
puituk bumide^ tubereule muquetix, papule muqueu9e, and is by most late French 
writers well described, occupying a prominent place in their natural history of 
the disease. It has not been so clearly pointed out by the English syphilo- 
graphes, — appears to be badly understood by them, being classed under the 
geneicsl head of warts or vegetations (condylomata) — ranked as a mere ordinary 
consecutive result of a virulent infection, ~no distinction drawn by many between 
it and venereal warts properly so called, and by some not even separated from 
the vegetations which succeed to gonorrhcea, though they are essentially differ^ 
ent from it both in march and treatment, and other more important characters, 
which in the sequel of this paper, will be pointed out. Evans, in his excellent 
memoir on ulceration of the genital organs, evidently confounds this symptom 
with that form of chancre which he terms ukui elevaium, Carmichael would 
seem to comprehend it in his description of the ulcus 9uperJieiaU$, Later writers 
have fallen into the same error, which indeed is not surprising, as in many cases 
it is exceedingly difficult to draw a diagnostic line between a chancre undergoing 



PowBR on JlfiicoiM Papules* ITl 

• vioioas prooesf of repantioii- with extberant gnualatioof i and the mocoat 
papule ; ehancrea changing in certain caaea into moeona papnlea, bring a oon« 
Torsion of primary into secondary symptoms in loco. It is the fact of this change 
being the first evidence of a general infection of the economy, that gives to the ma- 
0008 papule its importance ; its occupying, aa it were, a medinm place between pri- 
mary and secondary symptoms— sometimes to be regarded as the one, sometimes 
aa the other, though more generally the latter, particularly when it shows itself 
on other parts of the body than the genital organs. It is its occurrence on 
other parts of the body, identically the same in physical characters and progress, 
though for the most part different ie its origin and mode of appearance, requiring 
the same therapeutical indications as when seated on the genitals, that has es- 
caped the notice of most of oiv own writers on syphilis. To endeavour to eluci- 
date this point, and to make known a treatment which we have opposed to this 
symptom wiih g^eat success, is the object of this paper. But, before we speak 
further of the peculiarities of this symptom, we will describe what we mean by 
the mucous papule. 

The mucous papule, (for by this name we shall designate this lesion,) is that 
fonn of sore in which the base is constantly higher than the ed^es, generally of 
a pale rose colour, though sometimes assuming the deepest red tinge ; its surface 
clean and smooth, or at most slightly covered with a whitish lymphy deposition, 
with some crusts of matter along its edges ; secreting a thin, irritating, whitish, 
and strongly odorous discharge. This odour is so peculiar, that to one who has 
been accustomed to see this Form of disease frequently, it alone is sufficient to 
indicate its existence. The surface is from an eighth to a sixteenth of an inch 
higher than the surrounding skin, and the sore is from the sixth of an inch to an 
inch or more in diameter, pretty regularly rounded. Their ordinary seat is the 
inner face of the labia majora, at the junction of the mucous membrane with the 
•kio<— on the glans penis, the inner face of the prepuce, in the neighbourhood of 
the anus — on the ftipple of nurses suckling infected children — the angles of the 
mouth, or the buccal mucous membrane of these latter. They sometimes appear 
on the skin of the penis, upon the external surface of the labia majora— in the 
fold of the groin, the upper and inner part of the thigh, and on the scrotum. 
Usually they are few in number, though in some cases they are grouped together 
in immense (juantity, without losing their original and distinctive characteristics, 
while they disfigure very much the parts upon which they may be seated, par- 
ticularly the labia, and increase their size; and from the irritation to which they 
give rise, cause a secre^tion of lymph to take place in the interstitial cellular 
tisane of these organs, creating a gennine hypertrophy. Persons who are cleanly 
in their habits never present them in this exaggerated quantity. It is among the 
lowest prostitutes, and negroes particularly, who are notoriously deficient in 
habits of personal cleanliness, that they are thus propagated from point to point, 
nntil sometimes the whole of the external parts of generation, the thighs, and peri- 
neam are converted into one secreting surface, pouring out a product in the 
highest degree oflfensive. It is for this reason, doubtless, (their inattention to 
cleanliness,) that I have met with them so much more frequently in negroes than 
whites — in women more than men ; and among whites, those with thin delicate 
skins, red hair, and whose perspiration is habitually odorous, have appeared to 
me more predisposed to them than othera. They are much more common in 
hospital than private practice, for it is upon the filthy and abandoned that they 
fix by preference. 

In some cases, like the chancre, these papules appear from six to eight days 
after an impure connexion ; sometimes not until the lapse of fifteen or twenty, 
presenting their papular character from the commencement, and appearing to be 
a morbid growth of mncous membrane or of the skin of the affectea part, spring* 
ing immediately from a venereal infection. In other cases, and much more fire- 
quently, they owe their existence to a different process. It is whei) they are 
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preceded by a chancre, which, after passing throa^h its alceratiTe stage, wiA<Mi^ 
nanng been submitted to a proper treatment, commences a vicious process of 
reparation, the granulations become fungous and exuberant, sprout up from the 
base, the diameter of the sore increases, the surface assumes a flat smooth aspect, 
and no longer secreting pus, pours out the fetid discharge already spoken of, and 
becomes a true humid or mucous papule. This is the singular character of this 
sore, that it undergoes a complete transformation inaiiu; is a symptom oftran'> 
siiionfrom primary to secondary symptoms .* indicates the presence of the venereal 
infection in the general economy, and yet loses that which is the specific cha- 
racter of chancre — its power of being propagated by inoculation. 

Such is the history of the mucous pustule, looked ufjon as a primary symptom ; 
but there is yet another mode by which it may be generatea, and in which it 
frequently presents itself, having all the characters of those we have already des- 
cribed ; being identically' the same disease, yet formed in a different manner; 
which is by the gradual change of the lenticular syphilitic eruption, (that most 
common of all secondary appearances,) on those parts of the skin which are 
habitually moistened by the natural secretions, which are soft, and approximate 
somewhat more than the general integument, to the condition of a mucous mem- 
brane, as in the fold of the groin, the rugee of the scrotum, the axilla, the 
mamma, &c., &c. Here, these lenticular rosy or copper-coloured spots, instead 
of being mere elevations, slightly raised above the skin as they are elsewhere, 
hard, covered with a dry crust or furfuraceous deposit, acquire on the contrary a 
greater development, extend in size, become elevated one or two lines above the 
surrounding skin — their surface becomes moist, and, taking on the character of 
a secreting membrane, pours out the same thin, fetid secretion that we have 
mentioned as characterizing it in those cases where it arose primarily. In this 
case there is no question as to its being truly a secondary symptom, proceeding 
from a general infection, and in no manner communicated by direct contact. 

Thus, then, we have traced the various origin and growth of the humid papule, 
which, as we have seen, may be either a primary symptom, engendered imme- 
diately from an impure connexion, and constituting by itself the sole symptom 
of the disease— or, it may arise from a true chancre, degenerating from improper 
treatment in a lymphatic constitution, and from want of care, into this form of 
symptom — betraying to the practitioner that the economy is already poisoned by 
the infection ; or, in the third place, it may show itself as a degenerated form of 
the common secondary eruption, taking place on those parts of the body where 
the peculiar humid character of the skin approximates it to the nature and func- 
tions of a mucous membrane. In all three cases presenting the same physical 
characters, and possessing the property of being propagated in its own kind, or 
in the form of chancre, by vital contact, as in the intercourse of the sexes, the 
suckling of children at the nipple, &c., and yet the secretion, inoculated by the 
lancet, produces no appreciable result — a fact which separates it widely from 
both true primary and secondary symptoms ; the first, that is, true chancre, in 
every case where the inoculation is performed under proper circumstances, vis., 
(where the pus is taken from a chancre still in its ulcerative stage,) producing a 
chancrous pustule, presenting all the characters of a syphilitic sore, and this 
sore, being in its turn, susceptible of indefinite propagation by the same process, 
as satisfactorily proved by the experiments of Bell, Hunter, Cullerier, Tongoe, 
Evans, Percy, Ricord,"^ &c. The secondary symptoms, as proved by the same 

* NoTs.— This last named physician, at the HopUal du MttU, chnrf^d with a wrvtee of 
one hundred and fifij beds, has for seTcral years past devoted himself to inocolatinj^ ex- 
perimentally, in all the different phases of the Tenereal disease. His ez])eriroenU, in all 
amount to several thousands, and ne has established by direet proof, and triumphantly, the 
inoculabiliiy of chancre alone, of all the venereal symptoms. In the admirable work 
which he has lately publiithed, and jn which he has laid before the profession the result of 
these, his laborious in>estigations, he has thrown more light, precision, and system, into the 
study of syphilitic diseases, than any writer since the days of Hunter. It was in his wards, 
daring nine months, that I made most of the observations upon which this |)aper is founded, 
so far as the natural history or pathology of the disease is concerned. M. Ricord, study- 
ing anew the disease for himself, without any reference to what his.predeoessors bad done^ 
not sontenting himself with adopting reeeiv ed notions, and. following a blind routine, but 
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tsparimentera, not poiaeasing this oharaeter, bat on\j trtotmissible hereditarily 
' iiraliii parent to child, neither propagated by inoeolation or by contact — while 
the mQcoas papale holds* as we have before said, a sort of middle ground, not 
traosmissible hj inocalation, yet capable of beipg propagated by prolonged Tital 
contact of one part with another, as the genital organs, the lips, nipple, &c., 
giving rise sometimes to true chancre, bat most frequently to a papule nu generis, 

M. Rioord in his late work, seems to think that in ev'ery instance where this 
symptom is thus propagated, there is the remains of a true chancre, secreting 
inoculable pus^that in women and children, where we most frequently meet it, it 
is only a degenerated chancre, which the patient, from the nature of the parts, 
has not taken notice of; and therefor^, that it ought always to be ranged as a 
secondary symptom, possessing all the properties common to the latter, and 
transmissible onl^ hereditarily. This manner of viewing the question, however, 
onr own observations will not permit us to adopt. Where it is transmitted from 
Che nipple to the angle of the mouth or the buccal mucous membrane, it is evi- 
dently a transmission in kind, without any previous development^of chancre. 
And in cases where, a week after a suspicious connexion, this symptom has pre- 
sented itself to ud well characterized on the glaods, there is no possibility of 
admitting that a chancre could have run through its ulcerative stage so soon. 
Moreover, in cases where, from waut of proper cleanliness, they appear on the 
thighs, labia, or scrotum, the physician may see them from the contact of irri- 
tating matter growing up under his eyes, without any trace of previous cha- 
racteristic ulceration. 

This symptom, if not properly treated, is almost unlimited in its duration, as 
we have seen, propagating itself from point to point with a remarkable tendency 
to increase. Subjected to the ordinary venereal treatments, it is very obstinate, 
lasting from thirty to ninety days, and even longer. The month may be touched 
again and ajrain, without materially affecting its march--chancres which may 
exist in its immediate neighbourhood becoming completely cicatrized, while it 
remains statignary or even increases. Thetisues on which it is placed becomes 
the seat of chronic irritation — thence effusion of lymph with hypertrophy of 
structure, and induration. In fact, it shows no tendency to improve under the 
simple use of general means, and all writers who have spoken of it, recommend 
the combination of some local treatment, generally of an escharotic character. 
In this view, powdering wiih dry calomel; dressings of a cerate composed of 
calomel and opium; the black and yellow washes ; sulphate of copper; lapis 
calaminaris ; alum ; nitric acid and the nitrate of silver have all been recom- 
mended, and each found warm advocates. These substances are all useful, but 
are slow in their operation, and not unfrequently fail of producing the desired 
end. Even the knife or scissors are subject to the same reproach, and the prao- 
titiuner, aAer subjecting his patient to the pain caused by excision, will often be 
mortified to find, after a few days, the whole excised surface sprouting up and 
re-assuming its original appearance. It was the annoying experience of the 
frequent failure of these means, while I had charge of the female department of 
the Baltimore Alms-house, where almost every negro affected at all with 
syphilis presents this form of morbid production, and not unfrequently the whites, 
that made it desirable to find some means more certain ip its operation, more 
efficacious and more speedy, which might shorten the actual duration of the dis- 
ease, and relieve ns from the dread of finding it reproduced a week or two afWr 
it was supposed to be effectually controlled. We experimented upon the com- 
parative virtues of various local applications, and the result has been, that an 
immense superiority is to be attributed to the nitrate aeide de mereure^ of the 
French formularias. It proving in every case, where fairly tried, almost a 
specific ; actin? rapidly and efficiently, and giving us in no instance a relapse- 

The mtr'-ac-ae-mercure is a caustic, which has been for a long time used in 

proceeding upon the onl^ true plan of study, that of diligent observation and experiroent, 
hat cleared up many points hitherto obsaure in the pathology and treatment of syphilitic 
alTections ; and Baltimore, bis native city, has reason to be proud of this her son, who,^ by 
his talents and industry, has obtained the'brilliant position he now holds among the medical 
celehi'itiea of the school of Paris. 

15* 



1 



1 74 Eclectic Journal of Medicine* 

8or68 of a bad cbaraeter by the French sorgeohs, particnlarly those of a emeer* 
0U8 natare. M. Recamier applied it extensively in the treatment of ulcerations 
^f the cervix uleri, and by his eulogiams upon its efficacy in his hands, brought 
it largely into use amon^ his brother practitioners. It has been but little em- 
ployed either in England or in this country — does not even find a place in out 
PharoEiacopceias, notwithstanding its deseryed celebrity among continental phy- 
sicians. From its hap*py effects, as observed not only in the disease we nave 
under consideration, but in numerous other cases, it deserves a high place among 
our therapeutic agents. It is a liquid caustic of great activity, holding a sort of 
medium rank between the nitrate of silver and caustic potassa : more active and 
powerful than the former, extending more deeply in its influence : less painful, 
less potent, and infinitely more manageable than the latter. One peculiar effect I 
have oden noticed to result from its application, is the activity of local circula- 
tion to which it appears to give rise — more or less bleeding from the cauteriaed 
surface almost always taking place; this characteristic would seem to indicate 
it as a valuable means in sores of a decidedly sluggish chronic character, and I 
have more than once experienced benefit from its application in such cases. Its 
•omposition Is 

B Deuto-nitr. Hydrarg. Xu 
Acid Nitric, 31. 

to be kept in a bottle with a ground glass stopper, and to be applied with a mop 
of soft linen, or a camel's hair pencil, to the affected parts. From frequent essays 
made with this and other articles, I am convinced that there is a saving of one- 
half or more in the time required for the cure of mucous papules. Instead of 
lasting from thirty to ninety days, as they do under the ordinary treatments, from 
ten to fiAeen is all that is required when this substance is judiciously made use 
of in combination with other means. To show its value I will relate a few cases 
selected from among the last year's practice at the Afms-house. 

Cask I. — Eliza Brown, coloured girl, ast. 22, dissolute in habits, and filthy in 
person, but enjoying excellent health, contracted syphilis about four months 
previous to her admission into the house. On examination, a chancre was fonod 
seated upon the left nympha — circular, the fourth of an inch in diameter, exca- 
vated, with elevated indurated edges, and two smaller ones presenting the same 
characters at the fourcheite ; all still at the period of ulceration. She was placed 
upon the usual treatment — pills of Proto-Iod. Hydrarg. — a grain nieht and mom- 
inpr, with a pint of decoet^lignor^ daily. The chancres were touched occasionally 
with the niir^argenl, and dressed with lint moistened with black wash: on the 
18th day these sores were perfectly healed. Both labia, at the time of her ad- 
mission, were covered with a crop of mucous papules at the junction of the skin 
and mucous membrane of the vagina — two large ones in the left groin, nearly an 
inch each in diameter,, and one or two smaller ones on the thighs. These were 
also well rubbed with the niir^rgent.. twice a week for six weeks, without any 
impioTement ; for they seemed from day to day to enlarge.^ As their bases were 
▼ery much elevated and indurated to a certain extent, I used the bistoury^-shaved 
them off on a level with the skin, and then cauterised the bleeding surfaces 
carefully, with the nitr'OrgeiU, To my surprise and disappointment. In a week 
they had attained again nearly their former size, and poured out as profusely as 
ever, the thin fetid secretion. They were subjected twice to the same mode of 
treatment, without benefit. She then used mercurial ointment in friction for two 
weeks — the papules increased every day in extent. Finding them more deve- 
loped than they had yet been, I ordered them to be touched with the nt'/r-oe-di^ 
mercure. The application gave rise to much pain, but when examined a week 
afterwards, they were more than one-half reduced in size. They were twice ' 
touched, at a week's interval, when she was reported without a trace of disease 
being visible. In this case the mouth was twice touched during the treaiaaent, 
but without producing any beneficial effect upon the papules. The proto-ioduret 
was withdrawn as soon as ptyalism manifested itself, and resumed immediately 
upon its disappearance. The decoct-lignor was constantly persevered in. This 
case is a fair instance of the obstinate chronicity of this symptom, showing how 
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little it is oiider the influence of general remedies, and even active local appli- 
catiooe. For two months and a half a systematic and rational treatment was con- 
stantly kept up, but completely failed. The chancres yielded readily, but the • 
papules increased. It was not until the nitr-ao-^t-mereurt was used, that these 
showed any disposition to mend. In three weeks it effected a perfect cure. 
This patient remained for some months in the house, and we had every oppor- 
tunity of satisfying ourselves that there was no relapse. ' 

Case II. — Mary Courcy, mulatto, aet. 19, contracted chancres some three months 
before she entered the house, for which she had already undergone a mercurial 
treatment, in town. When examined, both labia, from the clitoris to the four- 
chette, were covered with large mucous papules, exuding a dreadfully offensive 
discharge. The labia were increased nearly one-half in size — no chancres now 
•visible— a slight muco-purulent discharge from the vagina. She was placed on 
pills of the Proto-Iod. and decoet'Ugnor, immediately, as her general health and 
digestion were good. The niir-ac'de»mercure was applied to the papnles, and she 
was reported, the labia entirely reduced in size, the papules cicatrized over, free 
from every trace of disease, eighteen days from the day of her admission. 

Cask III.— Hetty Harman, negro, et. 3*2, stout and vigorous frame, intem- 
perate habits, contracted syphilis seven weeks before her entry into the Alms- 
house-— had undergone a partial and irregular treatment under the dictation of 
an apothecary in the city. The disease never was cured, and she continued to 
lead a dissolute life up to the moment of her admission, 14th March. On exami- 
nation she presented both labia studded with mucous papules, projecting at least 
two lines above the skin's surfane, secreting abundantly an acrid, offensive fluid 
-—several smaller ones in the fold between the labia majora and minora, and 
others, about half a dozen, large as shilling-pieces, in the groins. Two chancres 
Dear the fourchette, one granulating its edges on a level with its base, the other 
excavated, its base covered with a yellowish deposit, still at the period of ul- 
ceration. After an emeto-cathartic had been administered to relieve the saburral 
condition of her prima-vin, she was placed on the usual pills and decoction. 
The chancres were touched with nitr^rgent, the papules with the ni7r-<te-<^-merc. 
Examined next day, they were found covered with a brownish dry crust, the 
secretion entirely arrested. Touched a second time, a week from this date, and 
reported perfectly cured, both of chancres and papules, on the 27th March, 
foarteen days from her admission. The mouth was not touched in this case, 
and as she remained six weeks in the house, without anything like a relapse, we 
are warranted in concluding her perfectly cured. 

Cask IV. — Jacob , a coloured man, aet. 42, laborer, intemperate in his 

habits, living in filth and poverty, contracted two chancres on the prepuce, two 
months and a half before he applied for admission into the house. He had been 
irregularly treated by a quack in the city. At his entrance, he presented one 
large papule on the left thi^h, two smaller ones on the right, at its upper and 
inner part, each an inch in diameter — six or seven smaller ones on different parts 
of the scrotum, one on the outer face of the prepuce — all discharging profusely. 
He was immediately placed on pills of the proto-ioduret, the papules touched 
every second day with the nitr'ac-de^merc. The discharge was immediately 
arrested, the sores rapidly improved, and on the tenth day from his admission 
be was reported perfectly cured. 

These cases may serve to show the rapidity with which this symptom im- 
proves under the use of this caustic. In every case where I have applied it, the 
result iias been the same ; from ten to twenty days being the ultimate term of 
the disease, when it is judiciously combined with a general treatment. We 
have seen in Case 1. that general treatment alone, influences but little this sore. 
There it was twice carried to the exterit of incipient ptyalism without benefit: 
and what has been said in speaking of the place this peculiar form of morbid 
production should hold, in the scale of syphilitic symptoms, viz.,' that it is one 
of the earliest evidences we have of the existence of a general infection, would 
lead us to infer, on the other hand, that local treatment would be insufficient to 
eradicate the mischief. In fact, the more or less hypertrophy and induration, 
occupying* the parts immediately about these sores, afford a rational and positive 
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indication for the nee of mercary in some fonn« as a roeolTent ; the same indiea« 
lion which exists for its use in chancre, the indnration and hypertrophy resnlUog 
from the effusion of lymph into the surrounding tissues, and which until it is r»- 
moved, presents an effectual barrier to a healthy process of cicatrization. The 
Bubjoined case may serve to illustrate these remarks. 

Case V. — Jane , coloured woman, st. 26, a prostitute, stout frame, 

general health good — does not know exactly when she contracted syphilis, thinks 
about two months before her admission ; was salivated in the city. When ex- 
amined, the labia on both sides, at the junction of the skin and mucous mem- 
brane of the vagina, presented from six to eight mucous papnles, from half an 
inch to an inch in diameter, elevated from one to two lines above the level of the 
surrounding parts, secreting abundantly — ^the labia themselves enlarged, hard, 
and slightly painful. Anxious to see now far the local treatment we had ap- 
plied so successfully in other cases, was, in itself, sufficient to effect a cure, these 
sores were touched five times with the nitr^ae-de-merc. After the second appli- 
cation, they were reduced to a level with the surrounding parts ; still they mani- 
fested but little disposition to cicatrize, the labia remaining hypertrophied, and 
the surface of the papules secreting more or less. After the lapse of four weeks, 
finding things still in the same condition, the ung. hyd. mii, was ordered to be 
rubbed in on the labia, and 3 grs. mas$a hydr. given night and morning. The 
sores were still touched with the Caustic : the labia diminished from day to day, 
the secretion was entirely ai^lrested, the surface began to cicatrize, and on the 
eighth day after this change in the treatment, the patient was reported cased— 
forty days after her admission. 

Cases might be multiplied, to prove the constant efficacy of the peculiar treat- 
ment of which we have been speaking, when judiciously combined with general 
means ; but perhaps enough have been related to draw the attention of the pro- 
fession to a more frequent use of the caustic we have employed with so roach 
success. As to general treatment, we firmly believe mercury in some form to be 
necessary ; that which we have employed in preference for the last two years at 
the Alms-honse, as well as in private, is the proto-ioduret, in the form of pills — 
a grain night and morning. This combination of mercury and iodine seems to 
be peculiarly happy in its results, when we administer it, to meet what we con- 
sider the only positive indication forthe use of mercury in syphiliiic affections — 
the existence of hypertrophy or induration. The first of these we always have 
in mucous papules, and very frequently the second. The known resolvent 
power of both these agents, would seem to point to their combination as desira- 
ble to insure a completely successful result. This preparation — the proto- 
ioduret — holds a sort of middle place between the soluble and insoluble prepa- 
rations—like the proto-chloride, it is less soluble than the deuto-chloride, 
cyanuret, &c. ; less irritating to the intestinal canal, less likely to produce 
ptyaliam, and is generally very well supported by patients. The prescription 
we usually employ is the following : 

B Proto-iod-hydrarg. grs. xx. 
Pulv. opii, grs. viii. 

Eztr. sarsapar. ^\, 

Div, in pill, — No. xx. — one night and morning. 

This and a pint of the decoction of the woods daily, was the ordinary treatment 
for syphilitic affections in the wards under our care, and one, the success of 
which, was equally prompt and gratifying. 

I have not spoken of the complications which may accompany mucous pa- 
pules, as chancres, blenorrhagia, buboes, &c.— it would have extended this 
paper to an unreasonable length. My object has only been to point out some pe- 
culiarities with regard to this interesting symptom, to define more clearly its 
exact importance as an evidence of syphilitic infection, and the necessity there 
exists to eradicate it thoroughly whenever it exists — tu point out a treatment 
which in my hands has always proved successful in accomplishing this end, and 
to lay the results of that treatment before the profession, in order that its com- 
parative value may be tested by the results of their own experience. 
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H FLOURENS ON THE STHTJOTURE OF THE GASTRIC AND INTES- 
TINAL MUCOUS MEMBRANE. 

** I HATK shown,'* writes this distingruished anatomist, ** on a preceding occa^ 
sion that the mucous membrane of the lips, mouth, and cesophagus is composed 
of distinct layers — the dermis, corpus mucosum, and epidermis. I now proceed 
to show that the mucous membrane of the stomach and bowels has the same 
atractare. From the time of Glisson, at the close of the seventeenth century, to 
that of Bichat, it was generally maintained that the epidermis is wantinor in the 
stomach and 'bowels; the mucus on their surface supplying, as it was thought, 
its place. The words of the latter physiologist are these : — * In the stomach 
and intestines the most delicate instrument cannot raise up an epidermis ; no 
maceration or boiling has ever made it apparent to me; and I have applied ao 
epispastic to a portion of the gut of a living animal, but no appearance of a pel- 
licle could be discovered. It Would seem, therefore, that there is no epidermic 
coTering on these mucous membranes ; at least its existence cannot be admitted 
until further researches; and these, I think, will prove rather against than 
for it.' 

Beclard the learned commentator of Bichat's works has taken the same view 
of the question ; and Meckel, the distinguised translator of them into German, 
has these words : — 

**Epi8pastic8 during life, and maceration after death, equally fail in demon- 
strating the existence of an epidermis on the villous tunic of the stomach and 
intestines. It is therefore very doubtful that such an epidermis exists; the 
formation of membranes, having the form of the canals from which they are 
discharged, may be explained in quite another manner." 

Some, however, of the most celebrated anatomists of the last century, as 
Ruyschy Lieberkuhn, and Haller, maintained an opposite opinion ; but it is by 
DO mieans evident whether they ever distinctly saw themselves, or showed to 
others, the existence of the epidermis in question. Ruysch termed it the epithe- 
lium ; his description, however, is unsatisfactory, for it seems doubtful whether 
he ever succeeded in separating it from the villous coat. The only notice he 
inakes of it is in these words; ** we can see the villosities of this tunic without 
being obliged to detach the epithelium." 

Lieberkuhn is certainly much more exact in his description than either Ruych 
or Haller ; and as it may not be generally known, we shall give it here trans- 
lated from the original Latin. *^If a portion of intestine, previously slit opeo 
aod well washed, be put into water, and kept there in a closed vessel for a 
sufficient length of time, a membrane, similar to the epidermis, will be found to 
separate : it does not so readily putrefy as the rest of the intestine. This mem- 
brane is indeed continuous with the epidermis of the skin« and it may be traced 
from the lips and mouth along the oesophagus, stomach and bowels." 

Haller seems to have confounded the genuine epidermis with the villous tunio 
of the intestines. 

M. Flourens, by following out the plan mentioned in the preceding extract, 
has succeeded in detaching the epidermis of the stomach and intestines not only 
in tfareds and pieces, but in long continuous lamina; : he exhibited to the Aca- 
demy two portions of small intestine, which exhibited in all their extent the 
epidermis of the villous tunic; altogether distinct and detached from this tunic. 

This epidermis forms a continuous, fine, and transparent tunic. Its external 
surface is ronghened with numerous minute projections, while its inqer surface 
exhibits a crowd of small depressions or pits. 

These pits and the projections indicate the points of the epidermis, which 
correspond with the papillae of the dermis beneath, and serve as sheaths or 
eoverings to these. 

Between these two membranes — the dermis and the epidermis — is interposed 
a verilabU corpus mucosum, which is somewhat thicker than the latter, and, 
like it, forms a' continuous and most perfect covering to the papilla of the 
dermis; thus protecting them from the immediate contact of the irritating 
matters to which the bowels are exposed. — Med. Chir. Rev, from QazeUe BMicak* 
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CASES OF CLUB-POOT SUCCB88PULLY TREATED BY OPERATION. 

Ca»t 1. — Mad. Bidaine, 37 years of age, had been affected with thepe* egtiinut 
•inee she was fi^e years of age. It was the resalt of an abscess in the ham and 
calf of Uie leg, which had led behind a permanent contraction of the tendo* 
Achillis. The consequence of this was, that the patient had never been able to 
pnt the foot fairly down upon the ground, but always walked on her toes. 
The size of the affected limb was much smaller than its fellow. 

Notwithstanding tbe number of years that the deformity had existed, the 

?atient was so anxious that an attempt be made to remedy her deformity, that 
>r. Lenger determined to perform the operation of difiding the tendo-Achillia. 
On the fifth day afterwards, the adhesive bandage was removed, and the wound 
was then found to be cicatrised. A flight depression was perceptible between 
the divided ends of tbe tendon. The patient experienced a dragging pain in. the 
leg, extending upwards along the thigh; the foot was somewhat swollen, and 
had, greatly to tbe surprise of the patient, already recovered in a considerable 
degree its natural position, forming now nearly a right angle with the leg< We 
should mention that a simple hottint a tuteur was worn by the patient Before 
the end of the second week she could bend the foot at tbe ankle-joint ; and 
daily this movement became more and more easy. Whenever the boot was 
removed, the foot was immediately drawn into its faulty position, the force of 
the powerful extensor muscles being still much greater than that of the flexors. 

It was indeed doubtful whether, at the patient's time of life, this predomi- 
nance might ever he overcome. After the lapse of several months, however, she 
was able to walk about with an ordinary boot; and although she still limped 
a little in consequence of a slight shortening of the affected limb, the foot had 
entirely regained its normal position. 

The case may be regarded as altogether one of the most satisfiictory prooA 
of what may be effected by surgical assistance in one of the varieties of club- 
foot. 

Cate 2. — Marie Lacomte, 11 years of age, was affected with congenital varus 
(the foot turned inwards) of the left foot. The tendo-Achillis was divided at 
abont two inches above the heel. The boUine d tuteur was put on immediately 
after the operation. Everything went on favourably, and the deformed foot 
speedily acquired a permanent healthy direction. The cnro was complete at 
the end of a month. Four months afterwards it was scarcely possible to per- 
ceive the slightest difference between the two feet in walking; for six weeks she 
had discontinued the use of the W/tTze, and had worn a common shoe. 

Case 3. — A boy, seven years old, was born with varus of both feet. Every 
sort of bandage and apparatus had been tried to rectify the deformity ; but in 
vain. Indeed, these attempts seem to have rather increasedL than diminished the 
tendency of the feet to turn inwards. The legs, especially the calves, were qq- 
usually small, and the feet appeared to be out of joint (deboitSs), the tibio-tarsai 
spaces being quite straight. On the 17th of July, the tendo-Achillis of each 
limb was divided at about an inch and a half above their insertion into the heel. 
The boitines were immediately put on. These he continued to wear for several 
months. Ultimately a perfect euro was obtained. 

Case 4. — A young roan, 17 years of age, was afffected with congenital vamii 
of both feet The deformity was very great, in consequence of the large bosses 
or tumours which the indurated skin had formed over the insteps. He had the 
greatest difficulty in walking any distance, and his situation was altogether 
miserable. In other respects, this patient was healthy and robustv for his age. 

Both tendons were divided at between two and three inches above the distal 
insertion ; and the boitines were put on immediately afterwards. Large eschars 
formed over the insteps ; but these gradually separated, and the ulcers healed 
up, although the bottines were kept constantly applied. In six weeks, he could 
walk about alone ; and in two months more, he began to wear a pair of common 
boots, to which a semicircular steel strap was affixed. The cure may be oon- 
sidered as complete. 
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Dr. Lenger alludes to serenH other caMa^^in all lO^n which he haa per* 
Ibnded the operation of diTidiog the tendo^Acbillia. lo evety one of theaei ha 
haa succeeded in remoTing the deformity ; and in none has any diaagreeabla 
accident occurred. 

In Tory young children, the deformity may certainly be often cored without 
any operation, and merely by the use of an appropriate bandage and of a boot, 
80 contrived as to bring and retain the foot in a normal position. — AtdL, from Bui* 
hkdiadBdge. 



MARSHALL ON ENLISTING, ETC.* 

This is an excellent commentary on the varioua regulationa which have been 
iasoed in regard to the duty of examining recruits and the discharging of disabled 
aoldiera, and cannot fail to prove of great utility to the medical officers of the 
Army. A considerable part of the medical portion of the work is necessarily 
devoted to the subject of malingrering. Here we find aeveral anecdotes which 
are at once interesting and highly instructive. Speaking of deafness, Mr. Mar- 
ahall saySf^— 

'* A Simulator of deafness ia rarely if ever discovered, except Jby finesse or 
Mcident, such as addreasing him by name while he is asleep. In the foUcAving 
two caaes, finesse was very successfully employed :— 

** A recruit from Cork, who joined the Depot of the East India Company at 
Chatham, alleged that he had almost totally lost the sense of hearings and the 
teaiimoDy of his comrades from Ireland served to sapport his statement. Du 
Daviea, surgeon to the depot, admitted him into the hospital, and put him upon 

r>a-diet. For nine days Dr. Davies passed his bed during his daily visit to 
hospital, without seeming to notice him. On the tenth day, he felt his pulse, 
and made signs to him to put out his tongue ; he then asked the hospital sergeant 
what diet he ^ve the roan. * Spoon But,^ replied the seijeant. The Doctor 
afiected to be displeased, and in a low voice said, * Are you not ashamed of youi^ 
aelf, the poor fellow is almost starved to death. Let him instantly have a beet- 
alaak and a pint of porter.' The reorait could contain himself no longer. With 
a countenance expressive of gladness and gratitude, he addressed Ui, Davies by 
sayine, ^ God Almighty bless your honour ; you are the best gentleman I have 
seen tor many a day.' 

The next case — *• Sham Deafneui* — ^has been already inserted in this Journal, 

p. 460, Vol. III. 

The existence of hernia p^r Be does not constitute a cause of discbar^, except 
incase of extreme disability. But during war no soldier eflfected with hernia 
ahoold be retained in the ranks. 

** Hernia is not a cause of much inefficiency in the Army, nor. are there many 
men discharged on this account. By a return, comprehending a considerable 
portion of the Army, it appears that, among an aggregate strength of 10,000, 
there were admitted into hospital 10 men on account of hernia, or one in 1000, 
the lan^ being from 5 to 17 per 10,000. The ratio of admissions among the 
cavalry is 10 per 10,000, which is exactly the amount of the general mean. 
Amon^ every 78,796 men one died of hernia ; and with respect to the number of 
men discharged, it appears that of every 10,000 men serving in India, three were 
annually disabled and discharged from the service in consequence of hernia. 

^ Although hernia be not a cause of much inefficiency in the Army, it is occa- 
sionally alleged as a reason for being exempted from particular duties; and 
medical officers frequently find considerable difficulty iji determining whether the 
plea arises from want of will or from physical infirmity. 

** Hernia has been simulated by soldiers who were anxious to obtain their 
discharge. 

** Pat Gafoey, second battalion. Rifle Brigade, having been * unfortunate,' by 

* On theEollsthig, Discharging, and Penuoning of Soldiert, with the Offieial Docoments 
en theie Branehet of Militarr Duty. Bj Heniy Marshall, F.R.S.E., Deputy Inspeetor* 
Genenl of Amy Hospitals. London : Longmao Is Co., 1899. Sto. pp. S59. 
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which term is implied 4hat he had been conTicted of a crime, and punished^ com- 
plained that he had become ruptared. He was forthwith examined by Dr. 
Connel, aesistant-Burgeon to the brigade, who found a slight degree of fulness 
over the left inguinal rinff, and eventually he ascertained that the left testicle 
was not in the scrotum, dj means of considerable pressure applied above the 
ring, the testicle was extruded and restored to the scrotum. Gafney had serred 
several years in the Marines, and was discharged, as his instructions' stated, 
in consequence of inguinal hernia, the result of service, with a pension of five- 
pence a day. It would appear that he succeeded in obtaining his discharge and 
a pension from the Marines by simulating hernia, but he failed, however, in im- 
posing upon Dr. Connel. Re was discharged from the Army with every mark 
of ignominy in September, 1837. 

"I have seen several men who had the voluntary power of drawing up a 
testicle to the ring, and retaining it there for some time. According to Baron 
Percy some men can retract a testicle within the abdomen. Some years ago 
a paper was picked op in the General Military Hospital, Dublin, which con- 
tained a * receipt for making a ruptnre.' The scrotum was to be punctured with 
a large pin, and then, by means of a piece of tobacco-pipe, it was to be blown up 
with air. The same operation was to be performed on the other side, if a double 
rupture was required; poultices were to be applied to reduce the inflammation. 
The manuscript was supposed to have been dropped by a man belonging to the 
18th Hussar?, who had been left in hospital when the regiment embarked for 
England. He joined his corps at Romford, in Essex, with his scrotum greatly 
enlarged ; according to his own statement the swelling came on in consequence 
of his jumping from a window shortly after he lofi the hospital; on his landing 
at Liverpool it became so large and painful that he could not walk, and was in 
consequence forwarded in a cart. When the scrotum was pressed a crepitos 
was perceptible. The swelling was in all likelihood excitea, and probably by 
the means directed in the * receipt.' This man succeeded eventually in obtain- 
ing his discharge by simulating disease of the hip-joint." 

But not content with feigning disease, conscripts have frequently recourse to 
mutilation of their bodies, as a means of exemption from service. Mr. Marshall 
cites numerous examples : — 

*' During the insurrection of the Kandians in 1818, a private, and a tailor by 
trade, belonging to — — regiment, and who had been only a short time in the 
service, was on sentry a little in advance of a post occupied by British troops, 
and while on this duty he was occasionally fired at by the enemy from the sur- 
rounding jungle. This man was found severely wounded, the calf of the lefl leg 
being greatly torn, the whole charge of a musket having passed through it. He 
attributed the wound to a shot from the enemy; but the black charcoal on the 
leg, the nature of the injury, and the recent explosion of his own musket, told a 
different tale. He was, along with other men of the regiment, discharged, and 
received a pension of sixpence a day. When I was on duty in Edinburgh as 
8tair«sorgeon (1823), a pensioner applied to me to report on his case, in conse- 
quence of an alleged aggravation of the disability for which he had been dis- 
charged, with a view of moving the Lords Commissioners of Chelsea Ho.spital 
to increase his pension. He complained of a pectoral affection ; but I learned 
from his instructions' that he had been discharged on -account of a gunshot 
wound in the leg, the cicatrix of which he uncovered with great reluctance, and 
by this means I recognised my old patient the tailor. He- disappeared without 
repeating his solicitation for me to report upon his alleged pectoral complaint. 

*' in the course of about three years, or from 1819 to 1821, inclusive, a ffreat 
number of soldiers belonging to the Bombay European regiment and artillery, 
mutilated themselves, principally by cutting off a thumb. Sometimes the wrist* 
joint of the right arm was destroyed by a gunshot wound. At first, these men 
were sentenced by a court martial to undergo severe corporal punishment, which 
they received previously to being discharged ; but this measure did not arrest 
the progress of what may be considered an epidemic. Subsequently solitary 
confinement for twelve months was substituted tor floffging, and apparently with 
good efiecty and examples of mutilation became much less frequent than they had 
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been fonnerly ; the long protracted period which elapsed before the tten were 
sent home was supposed to have bad a greater influence in discoaraging mntila- 
tion than corporal panishment. 

'* Perhaps the most remarkable investigation which ever occnrred in regard to 
the mutilation of soldiers happened at Donane, near Dresden, 19th June, 1813. 
After the battles of Lutzen and Bautzen, it was represented to Napoleon that a 

great namber of the wounded had merely lost fingers, or had their bands injured 
7 musket-balls, and suspicions were entertained that the wounds had been 
voluntarily inflicted. A board of medical officers was directed by the Emperor 
10 assemble for the purpose of examining 3639 soldiers, each of whom had b^en 
wounded in the hand. Baron Larrey was appointed President of the Board. 
The examination of each man was made with great care, — First, in regard to the 
disabling effects of the wound. Secondly, in regard to their immediate causes. 
Thirdly, respecting the circumstances which preceded and attended the inflic- 
tion of the injuries. * 

** The Board, aAer mature deliberation, came to the conclusion, that it was 
impossible to distingaish between wounds occasioned 'by the fire of an, enemy 
and injuries voluntarily inflicted, and consequently they reported that there waA 
no satisfactory evidence of any of the soldiers under examination having muti- 
lated themselves. 

** During the year 1833, 176 soldiers in the French Army were convicted of 
the crioie of voluntarily mutilating themselves, being relatively as 1 to 39 of all 
the other convictions, and actually as 1 in 2263 of the strength of the Army.*' 

Mr. AJarshall's work abounds throughout in a variety of practical remarks, 
derived from his lon^ experience ; and it is with much pleasure that we announce 
it as a valuable acquisition in a much-neglected department of medical litera- 
ture.— ^onee/. 



SECONDARY SMALL-POX. 

CASKS RKLATXD BT W. BARRCTT MARSHALL, R. N. 

Will you favour me with space in The Lancet for the following extract of a 
letter from Mr. J. D. Jeffery, of Sidmouth, the author of '*^n Ewiy on the 
I'revaknce of Small' Pox\ and the EviU of Inoculation^ addressed to the Members of 
the Boards of OuardumsP^* I may premise that no acouaiiitance subsisted 
between the writer of that letter and myself, until I received it this morning, with 
a copy of his Essay. 

*' AHer a careful investigation of nearly 400 eases, occurrinfl in this town and 
neighbourhood (Sidmoutb), two years since, I came to the conclusion — 1st. That 
secondary small-pox is much more frequent in its occurrence than formerly ; and, 
2dty, that it was very questionable if the inoculation for the small-pox was a 
greater preservative from the re-occurrence of that disease than was vaccination, 
whilst the comparative danger of the two was fearfully in favour of the former.'* 

** With regard to the truth of your assertions respecting the occurrence of 
small-pox twice, which haf been doubted, I can only saj, that there were three 
well-authenticated cases in this place during the last epidemic, ii) one of which, 
a young man, mU 31, it proved fatal. He was deeply pitted from the effects of 
the first attack. I have been informed by Mr. Hunter, an experienced prac- 
titioner at Budleigh Satterton, that he has seen the small-pox four times in the 
same individual.*'^ 

To the kindness and liberality of Sir Wm. Burnet, the Physician-General of 
ber Majesty's Navy, I am indebted. for the knowledge of another case of un- 
equivocal secondary smail-pox; it is contained in a letter from Mr. Parkin, sur- 
geon. Royal Marines, acoempanving divisional answers to a set of questions 
proposed to the surgeons of the NIarine Corps, relative to small-pox and vacci- 
nation in their force : — 

** We have had two cases of death from small-pox, after the most satisfactory 
vaccination, according to external evidence, of some years* previous date ; and 
one case of malignant small-pox^ which ultimately proved fatal, in an bdividual* 

Vol. IV^ie 
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aged about 40, who had in early life been inoeulaied, and had the diieaae coo- 
flaenthr, bearing the moet uneqaiTocal proofs thereof, by a eounienanee more 
teamed and pitted than any I ever before saw. He took the disease in thia 
infirmary (Woolwich), by ▼isiting,in conjanction with myself, some casee of 
varioH of a bad kind ; and at the period when the first fatal case of varioli 
happened, after vaccination, and when another individual took the disease in the 
hospital, who had previously passed the vaccine disease by inocnlation from 
the cow in milking.— H. Parxiit." 

I hope soon to be in a condition to make public a complete statement of all the 
cases of small-pox vfhich have occurred in the navy of this country, for the last 
17 years. Some very curious facts will thus be brought to light, and, 1 think, 
when all the facte which the naval medical records supply are collected together, 
the collection will be found to supply other oases of a similar kind to those 
narrated above, and so to place beyond cavil or dispute the fact, as a fact indis- 
putably true, that if vaccination does not in all cases protect from small-pox, 
neither does small-pox in all cases protect from itself. — Ibid, 



DYSMENORRHCEA, 

Accompanied by inJUtmmaiory congestion of the Cervix Uteris effectually relieved by 

ntperficial 9ear{fication of that part. 

BV J. L. rSNNKR. 

I AM anxions to communicate the following case, and its treatment, as I have 
reason to believe that the scarification of the cervix uteri, in these painful cases, 
is nearly, if not entirely, an original suggestion, especiallv with regard to ab- 
stracting from it a definite quantity of blood. Dr. Ashweil saw the case with 
me, andwas much pleased with ite effects. He requested that the operation 
might be repeated as circumstances required. 

Mrs. • , a widow, «t. 39, had been long afflicted with dysmenorrhoea, ac- 
companied with inflammatory congestion of the uterust d&ting ite origin many 
years since, from a severe and protracted labour. The nervous system was so 
entirely implicated in this affection, that the superior and inferior extremities, as 
well as the body, were continually agitated by a species of chorea. She was 
passing through a three months* course of mercurial friction, and had found no 
relief from opium or any kind of narcotics. Leeches alone, applied round the 
cervix uteri, had palliated her sufferings, and these acted like enchantment, dis- 
sipating every symptom, and, after restless nights, producing a calm refreshing 
sleep of some hours' duration. 

Nov. 1, 1639.«-Appreciating the relief obtained from the abstraction of blood 
and ite tendency to remove congestion, it struck me as quite practicable, aided 
by my cylindrical tubnlar speculum (described in the Midical Gazktti, May 
25, 1839, and may be seen at instrument makers^, easil^f to abstract, by slight 
scarifications of the cervix uteri, any Quantity I might think desirable. Afler a 
few superficial scarifications the blooo trickled freely, and, in a quarter of an 
hour, two ounces and a half (by weight) were obtained, and the tube withdrawn, 
when the bleeding immediately ceased. Precisely the same relief followed, 
with uninterrupted sleep, as was wont to result from the application of leeches. 
The patient said that the operation was so painless that it would not even have 
disturbed her sleep. Dr. Ashweil saw the patient with me, and reqaested that 
the operation might be repeated, as it seemed to have been very beneficial. 

2d.— Two ounces and a half of blood were obteined under the same circnm- 
stences. 

3d. — Three ounces and a half of blood. 

5th. — The cervix uteri having many marks of scarification, the tube was with- 
drawn a little, so as to expose the cut de sac of the vagina. Scarifications were 
made, presuming that it would bleed freely, because to that part of the vagina 
leeches have been applied by tubes perforated at the end with holes* and unsci- 
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•Dtifksally thrust up the vaginii ; bat saeh tobes cannot be duly applied to the 
cervix uteri, though sometimes to a portion of its side. The blood trickled freely, 
and in a quarter of an hour four ounces (by weight) were obtained, with the 
same relief as by leeches. 

9th. — ^The patient having obtained more decided relief than on any former 
occasion from the application of ]eeches,*the scari^cation is to be resumed as 
occasion may require, and the mercurial friction to be continued to the given 
time. 

1 have performed this operation or two other patients, and, since writing the 
above, have abstracted five ounces of blood (by weight) from the cervix uteri.— 
Medical Gazette. 

TREATMENT OF DYSMENORRHGEA, WITH MERCURIAL ALTERA- 
TIVES. 

BY ROBBRT DUNLOP, SUROEON. 

Hayino been repeatedly foiled in my attempts to subdue this painful disease, 
aAer well-directed medical treatment had been continued for a due space of 
time, I was led to make trial of mercurial alteratives, from the well known fact 
of their efficacy in relieving painful affections of many other organs, more espe- 
cially those affections of a sub-acute inflammatory type. The result has been 
favourable, so far as my own experience has gone, and I subjoin the two following 
cases as an example :— 

Casb i. — M. Irvine, let. 518, of a rather open habit of body, has been married 
about five years ; never has been pregnant ; catamenia she states to have been 
regular since the age of 15 or 16, about which period she first began to menstru- 
ate; no remarkable deviation has ever taken place, either as regards the quantity 
or qnality of the discharge; her periods have been passed with little inconveni- 
ence, until about two years a^o, when the painful symptoms Arst becran to 
manifest themselves; each period since has. been more or less attended with 
exmiciating suffering, which was of short duration in the early stage of the 
complaint, and relieved by the menstrual discharge, but subsequently the pain 
has continued throughout the whole period, enduring a day or two after the dis- 
charge has totally ceased. Her present symptoms are: bowels costive; coun- 
tenance sallow, with a somewhat haggard appearance ; catamenia regular ; no 
tenderness npon pressure on the sacrum; paroxysms of pain lasting from six to 
eight days, and so severe as to compel her frecjuently to assume the horizontal 
posture ; she remains tolerably free from pain m the intervale, but describes her 

E resent existence to be almost insupportable, from the unerring certainty of 
aving to undergo at each period the same acute suffering. 
April 16, 183d. I ordered the warm hip-bath, and flannels wrung out of hot 
water to the pubes, together with opiates, during the attack, with great relief; in 
the interval, tier general health was attended to, and her bowels kept sufficiently 
open; she took for some time preparations of iron, a course of the ioduret of 
potassium, and, lastly, guaiacum three or four days previous to the expected 
attack ; she took, likewise, the ext. of hyoscyamus, with considerable doses of 
camphor and the semioopiuro at bedtime; the result was a temporary relief 
CHily, and a gradual return of all her sufferings ; she had now passed over six 
periods, with little prospect of procurinff any permanent relief, when I ordered 
ner the following pills, to be commenced at least six or eight days previous to 
the expected attack : — 

C^ Bhe Pill^ one drachm ; 
OpiufAj 6 grains ; 

Well compounded and divided into 16 pills. Take one, night and morning, 
until 12 are taken. Afterwards, one every night. 

B Infusion ofcohmba root^ 7 ounces ; 
Tincture of gentian^ I ounce ; 
Carbonate ofeoda^ I drachm. 
Make admixture. Take two table-spoonfuls two or three times a day. 
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She passed over the usual period with scarcely a vestige of pain, and expfessed 
great relief; the discharge she thought was slightly increased in quantity ; sbe 
took no more medicine, and passed over the next period with a slight pain only ; 
fearing a relapse I prescribed the following pills, to be given eight days before 
her expected period : — 

S Merafry, with chalk / 

Dover's PouHier ; of each 3 scruples; 
Extract of black hyoscyamu9^ half a drachm. 

Make 24 pills. Take two every night at bedtime. 

The result has been a complete relief from her sufferings, and great improve- 
ment in her general health. . , , ^„ .1 V L-» 

Cask 2, October, 1838. A. Newton, ast. 30, married, of a full and lax babit 
of body ; has had one child, about four years ago; no remarkable deviation has 
ever occurred in menstruation, until about four months ago, when painful men- 
struation first began ; she complains of an almost constant aching pain in the 
back, loins, and thighs, symptoms which are greatly aggravated at each period ; 
menses much more profuse than usual, and continue longer than natural ; sacmin 
slightly tender on pressure ; tongue furred ; pulse 80. 

Leeches were first applied to the sacrum in this case, together with cooling 
aperients and low diet ; in the course of time various remedies were had recourse 
to, together with sedatives when reo'iired, but no complete or lasting relief was 
obuined. I again ordered mercurial alteratives much as in the former case, with 
complete success ; not only were the painful symptoms speedily subdued, but 
a simultaneous diminution of the catamenia took place. 

Remarks With reference to these cases we have to obserte, that we are not 

acquainted with any writer who has sufficiently insisted upon the employment 
of mercurial alteratives in this disease; and, if we mistake not, there exists a 
general dislike to employing mercurials as remedial agents in dysmenorrhow, 
partly from a dread of the baneful influence sometimes observed to follow the 
use of this mineral, and partly also from the female possessing a constitution 
generally thought less suited to bear the influence of this remedy, but as yet we 
ha?e never witnessed any hurtful effects to follow its use as here recommended. 
There are no doubt other forms of mercury, as being better suited to certain con- 
stitutions, which must be left to the judgment of the practitioner to adopt, but 
as yet we have never found it necessary to have recourse to any other forms than 
those already specified, which have always been successful in our hands. Bui 
whilst we thus strenuously advocate the use of mercurial alteratives, we are for 
from inferring that every case of dysmenorrhcea should be treated by this remedy, 
we, however, wish to be distinctly understood that every case of obstinacy, after 
having resisted general treatment, and where there is no particular organic dis- 
ease forbidding the use of mercury, should be treated by this remedy as a very 
certain means of subduing this painful affection. — Lancet, 



DEATHS BY POISON.' 

The ^* Gateshead Observer,'** of Nov. 2, contains a very important and interest- 
ing document on the subject of poisoning, which- we subjoin. 

We have before us a Report made to the House of Commons at the instance 
of Sir Robert Inglis, and ordered to be printed on the 27th of August, 1839. It 
is entitled, ** Returns from the Coroners of England and Wales of all Inquisi- 
tions held by them during the years 1837 and 1838, in Cases where Death was 
found, by verdict of Jury, to have been caused by Poison.^' This Report is 
fraught with deep and melancholy interest ; and considering that the public may 
be benefited by an extended publication of its contents, we have with con- 
siderable care and labour reduced the Returns into a compact and popular shape, 
to adapt them to our columns. 

We regret, first, that the returns are not complete, some Coroners having 
neglected to comply with the request of the Commons ; and, second, that the 
Coroners who have made Returns, have, in many instances, omitted particulars 
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of great moment. We have endeaToared, however, to make the best of the im- 
pwfeet materials before us. 

We have classed the deaths under the yariouiB descriptions of poisOn by which 
tfaej were caused : — 
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Taken by a girl disappointed 
in love • • . • 

By a girl, in a fit of passion . 

By a girl, in a fit of jealousy 

By a girl who had robbed her 
master's son . • 

By a girl, seduced and de- 
serted by a married man . 

By a girl, subject to fits and 
despondency . 

By pregnant girls, to destroy 
themselves • .. • 

By a pregnant girl, to pro- 
cure abortion • • • 

By a pregnant girl, deserted 
by her lover, who was sus- 
pected to have procured 
her the poison . • • 1 

By a pregnant girl — how or 
by whom administered not 
known . • • • 1 

By a wife, separated from her 
husband • . • . 1 

By a young woman, married 
unhappily, and separated 
from her husband . • 1 

By a cook-maid, distressed 
by the death of a friend • 1 

By an insane mother and two 
children— administered by 
the former . . .3 

By &^e children, to whom it 
was administered by an in- 
sane mother . . .5 

By a man, embarrassed by 
debt, and disordered In 
mind and body . * • 1 

By men, through reduced cir- 
cumstances, pecuniary em- 
barrassments, &c. . 6 

Taken through drunkenness 12 

By a farmer and innkeeper, 
who, having had a hand- 
some lesacy left to him, 
spent it in a riotous livin? 
--got into debt— and tooK 
poison to escape his credi- 
tors .... 

Through poverty 

Through despondency • 

In lunacy .... 

In food, by accident . 

In mistake, by young people, 
in food prepared for vermin 5 



1 



1 



1 
3 
1 

52 

7 



In mistake, by a married wo- 
man, who, having mixed 
it with oatmeal for vermin, 
was innocently supplied 
by her husband with food 
prepared from the mixture 

By accident, the deceased 
having tobacco ai|d arsenic 
loose w the same pocket . 

In mistake for cream of sul- 
phur . • • • 

Administered to a child in 
mistake for magnesia 

Queen's cordial 



1 

1 



3 

5 

3 

20 

36 



11 



8 
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Taken inadvertently, in va- 
rious ways • « 
Administered wilfully • 
How administered not known 
Felo de se . • * . « 
Taken without cause assign- 
ed in the Report • • 
Opium . • • • . 
Overdose, taken by adults in 
ignorance • • • 
Overdose, administered \o 
children by mothers and 
nurses . • . • 
Administered to a child in 
mistake for other medicine 
Supplied by a deaf druggist 
for manna, and adminis- 
tered to a child by an igno- 
rant nurse • • 
Administered to a child, 
found dead in the Trent, 
extensively bruised (the 
poison and the wounds 
both sufiicient to account 
' for death) . . • 
Taken by a child in ignorance 
Taken through drunkenness 
Through lunacy • • • 
How administered not known 
Felp de se • • • • 
Talcen without cause assign- 
ed, &c« • . • • 
Laudanum . • • • 
Administered by mistake « 

— for antimonial wine 
^^ for paregoric 
^^ for Godfrey's cordial . 

— for syrup of buckthorn 

for tincture of rhubarb 4 

Sold at a druggist's for anti- 
monial wine— the druggist 



1 
1 
2 
9 
1 
2 



2 
1 
2 
2 
1 
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wA brtd to his trade, and 
kept two shopogirls, one of 
whom (the coroner aseer- 
tained) gave twice as mach 
landanum for a penny m 
the other • . • 1 
Taken by ad nits as medicine 11 
An overdose, taken by a 

drunkea surgeon • • 1 
Taken by mistake for a snr- 

ffeon's draaght • -. 1 
Administered to children in 

mistake • • .3 

Drank by a child within 
whose reach the phial had 
been left • . . ' . 1 
Given by a child to an infant, 
to allay coughing -in the 
mothers absence • 1 

Overdose to infants by mo- 
thers and nurses • . 86 
Taken inadvertently • • 7 
Through despondency • 4 
Through drunkenness . . 9 
Through dissolute conduct • 1 
Through lunacy, induced by 

want .... 3 
Through lunacy from various 

causes • . . .30 
Through loss of situation . I 
Wilfully administered . 3 
How administered not known 3 
Felo de se . . . .4 
No cause assigned, &c. '• 14 
Cough Stprup • . • . 
Overdose, given by a mother 
to her child • . .1 
Syrup ofPappua • 
Overdose, administered to 
children by mothers and 
nurses .... 5 
(xodfrty*9 Cordial • 
Overdose, administered to 
children by mothers and 
nurses . . .10. 

Administered to children by 
mistake for syrup of rhu- 
barb • . • . 8 
Infantas Mixture (most proba- 
bly a preparation of Opium) 
Overdose, given by a mo- 
ther to her child . . 1 
Mofiton** pitta 

Taken as a medicine • 1 

TaHar emetic . . • , 
Three drachms, taken to core 

ague .... 1 
Overdose, given to an infant 1 
Cokhieum .... 
Overdose, taken for the gout 1 



Taken as medieine 
3Iixturefor vermin . • 
Taken by children, within 
whose reach it was left 
Hellebore 
Taken by a " temporary lu< 
natic" 
Mercury .... 
Taken by a ** temporary la 

natic" . 
Felo de se . 
Biekromite of potash 

Eaten ignorantly by a child 

Aquafortis • , • 

Drunk .by a child, within 

whose reach it was left 
Taken in temporary lunacy 
Oxalic add 
Taken by a woman who had 
quarrelled with her hus- 
band ... 
By a person of defective in 

tellect 
Through lunacy . 
Through drunkenness . 
Through want of employment 
By a young woman on the 
emigration of her brother 
By a child, within whose 

reach it was left 
Without cause assigned 
*^* It is singular, that 
nearly the whole of the cases 
of poisoning by oxalic acid oc- 
1 curred in Middlesex. 
Nitrate of silver . • 
By a child (swallowed per 
5 cussion caps) . 

Casior'-oil seeds 

Taken inadvertently • 
Fungus .... 
13 Eaten for mushrooms . 
Rum .... 
Ignorantly given to a child 
for inflammation of the 
bowels . • • • 
Extract of lead 
Found in solution by a wo- 
man, and given to her 
1 child in mistake for gin- 

ger-wine 
Essential oil of almonds • 
1 Taken in lunacy 

Without cause assigned 
3 Pmssie add and arsemc • 
Taken in lunacy . 
Jtrsenious add • . 

Taken in mistake for a purg 
3 ing powder . • 

Acetate of morphine 
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3 



19 



3 
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1 
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AdmiDistered in mistake for 

other mediciae 

Strychnine (the active principle 

of Nax Vomica) • • 

Taken by a child, to whose 

father it had been sent as 

a medicine . • • 

Lunacy • • • . 

Nux vomica • • • • 

Taken in ignorance of its 

effects .... 

Procared by a girl of weak 

intellect, and given to her 

father, who had sent her 

for an emetic • 

Taken without cause assign 

eo • • • • 

Woiptbane . 

Eaten by a child, who found 

it in bis father's garden 

Bhch ashes 

Procured for washing, and 
eaten by a child . 
Su^hate of iron (^Copperas) 

Taken to procure abortion 
Jt vegetable poison . 

Taken by two children (bro- 
thers) 
By an adult 
picra . 
An overdose, taken in gin 
Monk^s hood . 
Gathered by a poor old man, 
and eaten in mistake for 
celery • • 
Savine • • • • 

Tftken to procure abortion 
Infusion ofuemloek 

Overdose, taken by a woman 
Laudanum and prussie acid 

A case of lunacy • 

Folash 

Taken by a child 
Medicine 

Ad ministered ^to an infant- 
intended for an adult 
Muriate of tin 
Taken by a child in mistake 
for vinegar 
Cantharides • • 
An embrocation, containing 
tincture of cantharides, ad- 
ministered to a child in 
mistake . 
Laudanum and aquafortis 
Lunacy • • • 
Carburet ted hydrogen gas 
Inhaled during sleep, through 
an accidental escape of 

i^ 



Belladonna (Deadly Nightaliada) S 
Taken by mistake . 1 

Without cause assigned 1 

3 Paregoric elixir ... 8 

Overdose, administered to 
children • . .8 

Decoction (nature not exactly 

known) • • . . 1 
3 Taken by a pregnant girl, 
with the supposed inten- 
tion to procure abortion . 1 
Nitrous aeia^ with aloes . . 1 
. Taken without cause assign- 
ed 1 

Cayenne pepper^ &e, • • 1 

Cayenne pepper, essential oil 
of Cayenne, and bark, 
1 taken in alcohol, as a re- 

medy for the ague • 
Turpeih mineral 
1 Taken in mistake 

Su^hurie acid (y'ltriol) . • 33 

Swallowed by children, ig 
1 noranlly . 

■ for ginger beer 3 

3 Administered to children, for 

Godfrey's cordial . . 4 

a child, for castor oil 1 

■ for syrup of rhubarb 1 

1 for some medicine not 

named • . • • 1 
1 Accidentally sold for God- 
frey's cordial, and given 
as such to a child • • 1 
In a drunken fit • • .1 
1 Through insanity . • 5 
Through family quarrels • I 
1 By a woman, who thought 

herself forsaken by God • 1 
1 "Without cause assigned • 4 

Hydrocyanic (prussie) add . 27 

1 Taken by surgeons, depress- 
ed in mind by redneed cir- 
1 cumstances . • .3 

By a surgeon delirious from 
scarlet fever . • • i * 
1 By a surgeon, addicted to 

drinking • . « • 1 
By a surgeon, in a fit of 
I frenzy • « • ^ 1 

By druggists, deranged • 8 
By a medical student, affect- 
ed by over study • . 1» 
By a child, in ignorance . 1 
1 By a gentleman, redoced 
from afiinence to poverty, 
8 and deranged • • .1 

Through disappointment in 

love • • « • 1 
Through lunacy • • .9 



1 88 Eclectic Journal of Medicine* 

WithoutoaaseasMgoed • 6 Taken aocidentallj • d 
Corroam tubUmate ... 13 By a drunkard, in mistake • 1 
Taken iocautiously as medi- Case of miscarrta^ the mo- 
cine • . ^ . 1 tlier having received some 
By mistake, ibr cider . . 1 nozioas drug . • .1 
Id a fit of passion . • 1 Taken without cause as- 
Through 'despondency . 1 signed .... 9 
Through lunacy • . .5 Through lunacy . • .7 
Felo de se • . . .3 How administered not known 1 
Without cause assigned . 1 
Poimms not tpedfied • 14 543 



The total number of deaths by poison, in 1837 and 1838, it will be seen, 
543. Of these 361 were females : 382 males. 

The total number of individuals poisoned by opium, or its preparations, 
186. 

The deaths of very youn^ children (most of them at the breast), from opiaiD* 
or its preparations, administered by rooitiers and nurses, in ignorance of the 
powerful effects of those substances on infants, were 53. 

The deaths of young children from opium or laudanum administered in mistake 
for other medicine, were 30. In 11 of these cases, the names of the medicines 
aregiven, in the place of which opiates were given by mistake. 

Thfi wry great number of deaths amongst children, resulting from overdoses of 
opium, or its preparations, and from doses thereof given in mistake for other 
medicines, cannot fail to excite attention. Deaths of this kind amount nearly to 
a seventh of the entire number of deaths by poison ! The number was 73 ! 

Most of the children poisoned in this way lost their Uvea owing to the ignorance, 
carriessness, or presumption oi their mothers. It cannot be too generally known 
that narcotic and anodyne drugs, powerful though they be in the adult, act with 
infinitely greater energy upon the more sensitive nervous system of the infant ; 
so that even experienced medical men never administer remedies of this class to 
the very younff, without exerting the utmost caution and making the most accurate 
calculation. Two drops of laudanum have been known to kill an infant. Nay, 
we have heard of a case in which one drop stole away the life of a new born 
babe. It is evident that the practical inference to be deduced from the facts 
represented in the above table is — tkttt mothers and nurses should never dare to 
administer medicines of the narcotic kind, except under the immediate direction of ike 
medical attendant. 

The Coroner of Nottingham states, that *< Godfrey's Coidial is given to children 
to a great extent ; and that he has no doubt whatever, that many infants are 
yearly destroyed in that borough, but who, dying oflf gradually, never come under 
his notice officially." There can be no doubt of the truth of this assertion. At 
all events we can say positively that such instances occur elsewhere. 

It will be observed, that of the 20 cases in which death resulted from the ad- 
ministering of opium or laudanum by mistake, 11 were instances in which they 
were given instead of substances more or less resembling them in colour. No 
details of the mistakes are given in the remaining 9. 

• In recording one of the 11 cases, Mr. Browne, the Nottingham Coroner, (who 
has very com mend ably entered more into detail than most of the Coroners,) says : 
—*■ There appeared very great negligence on the part of the person who sold the 
laudanum. He had not been brought up as a druggist, but had latterly taken to 
the business, and employed two young girls to attend to his shop,- and sell his 
druffs in his absence. 1 ascertained, personally, at the shop, that one of them 
sold twice as much for a penny as the other !" 

In 10 of the 11 cases, although the medicines are named instead of which 
laudanum was administered, we are not told whether the mistake was made by 
the mother, the medical attendant, or the dispenser. 

We find in the returns 4 cases of the administration of savine and other poisonous 
drugs, with the view of procuring abortion. In 3 of these cases, the mother 
perished undelivered. In the fourth, the child perished. 

We believe the disgusting crime of foeticide would not be so oAen attempted, 
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if the real effects of savine, and the other drags made use of, were properly 
onderstood. These agents never cao ind ace abortion without placing the woman's 
life in the greatest danger ; and a very frequent result is, that she dies undeliTered* 
having previously sanered the intensest agony. 

In 8 cases, poison was taken for the purpose of self-destruction, by young 
women who had been seduced and were pregnant. Arsenic was the poison made 
Dse of in all these instances. It is probable, that besides these 8 cases, several 
other of the numerous instances of poisoning by arsenic had been the lesult of 
seduction ; — but this is not stated in the Returns, which, we repeat, are very for 
from being full and satisfactory. 

The deaths of 8 surgeons are entered, and it is a curious circumstance, that 
all of these had taken prussic acid. One had taken it with arseiiie. Three com- 
mitted self-destruction in consequence of pecuniary difficulties — one during the 
delirium of scarlet fever— one during the delirium of mania apotu — three during 
iasaolty. No instances of poisoning among members of the other learned pro- 
fession are stated. Perhapa this may be owing to an omission in the Returns — 
bnt we are rather inclined to consider that they are not defective on this point. 

Do not these facts furnish medical men with materials for melancholy reflec- 
tion % Eight of their brethren have, within a short period, destroyed themselves ; 
whilst no other profession is named on the tables. Three of these, indubitably, 
were urged to the rash act by embarrassments ; and four committed suicide m 
insanity, which was probably induced by long continued anxiety and disappoint- 
ment. In one case only— that of insanity following scarlet fever — could different 
and natural causes be assigned. May not these instances of self-destruction be 
deemed indications of an overstocked and ill-regulated profession T 

These important Returns would furnish us with the means of extending our 
remarks to a much greater length, but we must — for the present at least— forbear. 
We cannoty however, conclude, without expressing our approval of a valuable 
sugseation made by Dr. Frampton, Coroner for Dorsetshire. This gentleman 
thioES there should be some way of compelling those who sell poison to rtgUter 
the day and the hour of sale, and the name of the purchaser. Mr. Frampton 
justly observes that from a want of such compulsory registration, the ends of 
justice are frequently frustrated. 

Great credit is due to Sir Robert Inglis for having called for these Returns. 
They would, however, be much more useful to medical and political science, had 
information been reqnired as to the profession, trade, or station in life, of each 
individual ; and if it had also been stated (whenever possible) how the poison 
bad been procured-^whether from a druggist, a surgeon, or otherwise— the 
quantity sold, the age of the dispenser, and whether any precautions had been 
taken by him to prevent mistakes. — Med, Gaz, 

PHILADELPHIA DISPENSARY. 
Practical Obstetric Department. 

At a meeting of the Class held at the close of Dr. Warriitoton's course, 
February 17, 1840, Mr. J. H. Gamble, of Virginia, Chairman, and Thomas W. 
Harris, of Tennessee, Secretary, the following preamble and resolutions were 
unanimously adopted : 

While America may justly claim distinction in schools of Practical Anatomy^ 
Surgery, Clinical Medicine, Chemistry and Botany, it has hitherto been a source 
of regret amongst the votaries of medical science, that no effective institution has, 
nntil recently, been established aombining the practice of Obstetrics with the 
theory ; and that thus annually issued from the halls of her Universities, crowned 
with their highest honours, candidates for practice and fame, comparatively 
nnoualified for the duties of the Obstetrician, 

lUiolved.' — ^That we congratulate the rising members of the medical professios 
io ^neral, and those in particular, whose inclination may lead them to the prose- 
cution of Obstetrics and the diseases of females exclusively, that the barrier hith- 
erto existing to the attainment of this accomplishment is now entirely removed 
far the individual enterprise and untiring exertions of the Accoucheur of the 
Philadelphia Dispensary, who, while enlarging the sphere of his aetlve benevo- 
lence to patients, adds, to the facilities afforded by the institution over which he 
presides* a profound acquaintance with his subject; an established reputation* 
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air extensive pnotice, nnweariod leal, and a felicity of impartiogr iDttraetioa 
pecnUarly his own. 

Ruolved: — ^Thai as the Practical Obstetric Institution of Philadelphia is aot 
only incomparably valuable in itself, in which the student renders practical, in 
the lying-in room, the theory of his preceptor, but as it is the only one of the 
kind in the city, we take this opportunity of making the public aware of the 
advantages it affords. 

Euolved-: — That as th4 close of the session unavoidably separates us from an 
institution so eminently interesting and instructive, we hereby testify our grati- 
tude to Dr. Warrington as a benefactor, our admiration as a teacher, and oar 
esteem as a gentleman. 

Besolved: — That the secretary wait upon the editors of the several medical 
journals of the city, requesting the publication of the foregoing preamble and 
resolutions. 

i2«w/wrf.-— That Mr. S. Fuller, of Pennsylvania, Mr. J.D, Mason, of Tennes- 
see, and Mr. Thos. W. Harris, constitute a committee to transmit a copy of the 
proceedings of the meeting to Dr. Warrington. 

Siffned, J. H. GAMBLE, Chairman. 

Thomas W. Harris, Secretary. 

BIBLIOGRAPHY. 

Remarks on some of the Medicinal Springs of Virginia, By George 
Hay WARD, M.D. Read before the Society for Medical Improvement, 
Sept. 23d, 1839. Boston, 1830. Pp. 11. 8vo. 

^ Visit to the Bed Stdphur Spring of Virginia During the Summer 
of 1837 : with Observations onthe Praters, By Henry Huntt, M.D. 
With an Introduction containing notices of Routes, dicc.y by an annual 
Visiter. Boston, 1839. Pp. 40. 8vo. 

The mere fact of the publication in Boston of the two tracts, whose titles we hate 
just given, on the Virginia Springs, is strong evidence of the general attention 
with which they are now regarded by the people of the most distant parts of the 
Union, as a means for invigorating the weak and giving health to the diseased. 

Of Dr. Huntt^s pamphlet, on the occasion of its first issue, we have spoken in a 
former volume of this Journal. The present edition has its value enhanced by 
an Introduction from ** an annual visiter** to the Springs. His design in giving 
it currency is purely philanthropic; himself benefited by the waters of these 
mineral springs, he wishes others to be similarly benefited. His intentions in 
this respect are well set forth in the initial paragraph of the Introduction. 

" New England has the character, whether deservedly or not, of being more 
subject to complaints of the lungs, than other parts of the country. From ihe 
oral reports made to me, and from the publication of Dr. John Bell, on Baths 
and Mineral Water?, in general, and of the Virginia Springs in particular; as 
well as from the pamphlet to which this note is appended, it is believed that the 
waters of the Red Sulphur are peculiarly adapted to the relief; if not to the pre- 
vention o^ consumption. In this belief, I have caused a few hundred copies of 
the pamphlet by Dr. Hnntt to be printed, intending to cause a copy of it to be 
placed in the hands of the medical gentlemen of my native State; as well as to 
present a copy to each of the clergy, whose kind attentions are known to be always 
at the service of those who are suffering under diseases, in their several parishes. 

*' The variety of mineral waters in Upper Virginia, is probably greater than is 
found within the same space in any portion of the globe. That there are waters 
of the same character in Europe, there is no doubt ; but as far as I am informed, 
or have experienced, one must travel hundreds of miles to procure the waters 
suited to the variety of cases to which the springs of Virginia are adapted. The 
Warm Spring, the Hot Spring, the Sweet Spring, the White Sulphur Spring, the 
Salt Sulphur Spring, the Red Sulphur, the Grey Sulphur, and the Blue Sulphur, 
can all be reached in travelling one hundred and ten miles; and the four first 
named, are within a circle of fifty miles. When the efficacy of those springs is 
mentioned to those who live in Boston, and who are nine hundred miles distant 
from them, and who may think that their complaints might be mitigated, if not 
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•Btirely relieved* by soroe of those Tarioos spriDgSy the trial is often not made, 
either oo account of the difficulty of reaching the apriage, or firom eironeoua 
Botions io regard to the expense of the joumev. I will now give the most direct 
XDOte, and state the expenses of the journey.'' 

Useful information to invalids and others who intend to visit the Springs, is 
oonreyed in the following extract : 

**The city of Washington may he reached from Boston with ease in three and 
a half days,* by steamboat and rail-road via Stonington, New York, Philadelphia, 
9md Baltimore. To Washington the expenito of travel will be ^1, and it you 
add a dollar per day for your support, three dollars and a half, gives $24^, for 
this part of the tour. From hence you have the choice of routes to the Warm 
Springs. The shortest is by coach from Washington to Warrenton or Lee's 
Springs, thence to Orange Court-House, Charlottesville, Staunton to the Warm 
Springs. Another route is fromi Washington or Baltimore, by rail*road to 
Harper's Ferry and Winchester, thence to Harrisonburg, and thence to the 
Warm Springs; the distance by stage being from one hundred and thirty to one 
haodved and forty miles, and the stage fare here about ten cents per mile* 
trough Virginia, on the great roads, the price of dinner and supper and break- 
last, are fifty cents each ; the time, two days. A third route is by steamboat 
from Baltimore or Washington to within a few miles of the mouth of James 
RlTer, where you are met by, and transferred to, anether steamboat which takes 
yon to Richmond, the capital of Virginia ; thence by rail-road to Lousia Court* 
HoQse, seventy miles, and in thirty miles more by coach you reach Charlottes- 
irtUe, thence to Staunton and the Warm Springs in a day. A fourth roote is from 
Washington by steamboat to Potomac Creek ; thence by stage, nine miles to 
Fredericksburg, where you are taken in the cars of the rail-road, and thence to 
Iiouisa Conrt-House, where the rail-road now terminates, thence to Charlottes- 
Tille, as in the former route. ^ 

** The most beautiful of the routes is that which takes you by Harper's Ferry, 
and Winchester, through the superb valley of the Shenandoah. The road from 
Winchester to Harrisonborg is now under the process of M cAdamizing, and, in 
another year, will be finished ; and I have no doubt will be a fine road, and the 
readiest way to get to the Warm Springs. Charlottesville is worth a day in 
order to see the Colleges, and Montecello, the late residence of Mr. Jefferson. 
Between Charlottesville and Staunton, you cross the Blue Ridge, from the sum- 
mit of which you overlook an immense extent of country. The roads, after the 
last of May, are good, no where dangerous, and generally equal to those 
in our own State. The road from Charlottesville to the Warm Springs does not 
pass through much cultivated country in proportion to the distance, but the 
mountain scenery compensates for the want of cultivation." 

Dr. Hay ward, who visited the Springs early in the summer of 1839, for the 
benefit of his own health, speaks of four of the eight principal ones in that region 
ofVirginia. He also describes the routes which lead to thera. We have not 
room Just now to give a notice adequately full of his ' Remarks,' nor illustrate 
their scope and object by the proper extracts. But we intend, ere the summer 
approaches,^o place before our readers all the substantial information contained 
in this and the pamphlet already noticed. 

Report Concerning the SmaU-pox, By a Joint Special Committee of the 
House of Representatives^ and the Senate of Massachusetts, Jan. 20tb, 
1840. 

This report, for a copy of which we are indebted to the chairman, the Honorable 
FostAr Hooper, begins by noticing the abandonment of the practice, and the 
repeal of the law enjoining it, of sepding the inhabitants of Boston who may be 
attacked with small-pox to Rainsford Island as a quarantine ground. 

Next the Committee proposes these questions : ** On what can the people rely 
for protection and security against the ravages of the frightful malady T Will 
laws, however arbitrary, or police regulations, however strict, furnish security 1" 
The immediate reply is, ^* The whole history of the disease gives a most em- 
phatic negative to this question. It has invariably rendered futile all laws, and 

* I have been on the road from the Hot Springs to this place, Botton, bot four and a 
Ittlf daya^ having stopped ten boun at Baltimore, four at Philadelphia, and four at New 
York. " • 
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overleaped all restrictions, whenever there were subjects sasoeptible of its ioflu- 
ence. It has saccessively and repeatedly ravaged all the coantries of the eartb^ 
under every variety of form of government, and in spite of all attempts at le^l i 

restrictions. Its recurring periods have been from six to thirty years, and its 'i 

severity was usually in proportion to the time of its absence.'' -j 

The preventive means against small-pox are passed in review ; first inoculation, 
and then vaccination. The precautions to render this last efiectual, and the ap- 
pearance of the vaccine vesicle, are next detailed, with references to the careless 
manner in which the operation is performed by ignorant and incompet^fft 
persons. The following strong and emphatic testimony is borne by the com- 
mittee on this head. **From the evidence before your committee, taken in con- 
nexion with their individual experience, observation and reading upon the subject, 
they believe that vaccination if properly conducted, and tested by revaccinaiioa, 
would prove a perfect protection, with very few exceptions.'* In the correctness 
of this opinion we concur, and wish that the people could be induced, with 
unanimity, to act up to it. We should, in that case, no longer hear of the ravaged 
of epidemic small-pox, even if we ever heard of the disease at all. The protecting 
power of vaccination is illustrated in the following observation of the committee : 

*« But notwithstanding the intensity of the epidemic influence — with the 
exposure of multitudes without any attempts at restraint, the disease has been, 
and is less prevalent and fatal, than many other diseases that are often occurring 
among us. Those, only, are falling victims to it, who have neglected to secoiw 
themselves by proper vaccination ; and although it has been in this city over 
four months, the deaths by it have been less, in that period, than have been 
known to result from the measles in a single month, during some periods of their 
epidemic prevalence. 

** It is understood that the number of deaths by Small-pox, in thesity (Boston)* 
in the, last four months, is about eighty." 

There are some statistical returns in this Report, which is prepared with 
clearness and ability, that merit a farther notice. 

Statistics of the Medical Colleges of the United States. By T. RoMEm 
Beck, M.D. (From the Transactions of the Medical Society of the 
State of New York. Vol. IV.) Albany, 1839. Pp. 64. 

A LARGE amount of statistical information, in tabular and other forms, on 
Medical Colleges, is furnished by the learned and pains-taking author in the 
present article. In the progress of his task he has had occasion to correct the 
mistakes of former annalists and reporters — such as the American Almanac, &c. ; 
and has encoantered no small difficulty in collecting his facts, scattered as they 
were over so many different Journals, Introductory and Valedictory Lectures, 
Pamphlets, &c. 

In a short Appendix we find a list of thirty-two medical schools in the Uni^* 
States with the dates of their foundation or incorporation. The first is the 
Universitv of Pennsylvania in 1765^-the last the Medical Department of Pen** 
sylvania College in 1839. Dr. Beck does not include in this list the Medical 
College of Philadelphia, the act of incorporation of which, dating from the day of 
the Governor's signature, eleventh of October 1 839 — was not, we may suppose, 
known to Dr. B. when his report was put to press. 

In subsequent tables are given the average number of medical students of 
Prussia, France, Hanover, Sweden, and the Netherlands. 

The whole paper by Dr. Beck is a most valuable contribution to the statisticsof 
medical instruction, and an important basis for estimales and plans for the fotore. 

Jl Hejjort on the Origin and Cause of the Late Epidemic in ^ugusta^ 
Ga, Submitted to a Meeting of the Physicians of Augusta, on the lOth 
of December, 1839. Augusta. Pp. 30. 

Wb are not able at present to do more than acknowledge the receipt of this 
valuable report to which we must recur soon. 

In returning thanks to Dr. Forry, U.S.A., through whom we received the 
Report of the Surgeon General, with other valuable documents, we are obliged, at 
the same time, to express our regret for not inserting it in oar^ present namber. 
It will appear conspicoously in our next. 
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REPORT OP THE SURGEON GENERAL. 

SuBOKoir Gcmkral's OFrioi, 

November 6, 1839. 
Sir : The time having airived when I should again render an aeeouni of the 
fiscal transactions and other operations of the Medical Department of the army^ 
I beg leave to anbmit to yon the following statement and report : 

The medical enpplies for the army within the last year were nagolarly for* 
Dished when required, and of the best quality, and they have been acoonated for 
in a satisfactory manner, both by the medical officers of the army, and the private 
physicians employed in the military service of the United States. 

The amount of the appropriation for the Medical and 
Hospital Department remaining on the 30th of Sep- 
tember, 1838: 

In the hands of disbursing agents, was • • • $3,308 30 

In the Treasury of the United States .... 40,768 04 

And the amount sppropriated by the act of Congress of 

the 3d of March, 1839, was 94,400 00 

Total ""^ $68,476 24 

Of this sum there has been paid, during the fourth 

qaarter of 1838, and the first, second, and third 

quarters of 1839, at the Treasury : 
Od account of the pay and other claims of private 

physicians .- - - 10,307 00 

Go aeconnt of medical and hospital supplies • - 6,399 50 
On account of iron bedsteads, (300 in number), for 

military hospitals 4,650 00 

And by disbursing agents for medical and hospital 

•nppliea 15,601 28 

Total 36,957 78 

Leaving a balance on the 30th of September, 1839 : 

In the hands of disbursing agents, of ... 5,470 59 

And in the Treasury ...... 26,047 87 

Total 31,518 46 

The amount of the appropriation for erecting hospitals 
at military posts remaining on the 30th of Septem* 
ber, 1838 : 

In the hands of disbursing agents, was ... 3,54650 

Received since, by special requisitions on the Trea- 
sury, and placed in the hands of disbursing agents 68,553 89 



Total - - 72,100 59 

Of this warn there has been expended in completing 
the hospital at Fort McHenry, and in the erection of 
bospttals at Fort Columbus and Saekett*s Harbor - 15,748 65 

Vet. Iv^n ■> 
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Leafing • balanee in the hands of disbnninf apfaato of 56986I 74 

The amoQnt»of the appropriation for preventing and 

auppreeaing Indian hoatilitiea remaimiig on the 9<Hh 

September, 1838 : 
In the hands of disbursing agents, was ... 1,270 46 
Of this sam there has been expended in the purchase 

of extra medical and hospital supplies for the troops 

in the field dl9 41 

Leaving a balance which was replaced in the Treasnrj 

of i,eei 05 

There has also been received within the past year : 
From the appropriation for the selection of sites for 

marine hospitals on the western waters (by a special 

requisition on the Treasury) 387 85 

Of this sum there has been expended In the payment 

of the accounts of agents employed in selecting sites 

for the hospitals 387 95 

From the appropriation for canying into effect a treaty 

with the Cherokee Indians (by a transfer warrant 

in favour of the Medical Department^ ... 4,12478 
Of this sum there has been expended in the purchase 

of medicines and hospital stores, to replace supplies 

furnished by the Medical Department to the emi* 

grating Cherokee Indians . . . . • 4,124 78 
And from the Quartermaster's Department on account 

of sales of medicines, hospital stores, &c. in the 

interior of Tennessee ...... 417 25 

Of this sum there has been expended in renewing the 

supply of medical stores ..... 417 25 

In aadition to the sum of forty thousand nine hundred 

and fifly-seven dollars and eighty-eight cents, which 

has been .expended from the appropriation for the 

Medical and Hospital Department, disbursements to 

the amount of three or four thousand dollars, (grow* 

ing out of the employment of Militia forces and the 

dispersed state of the regular army throughout Florida 

and over the northern frontier,) have been made on 

account of the Medical Department, from the appro* 

priations for suppressing Indian hostilities and the 

protection of the northern frontier, by the Quarter- 
master's Department and other disbursing agents of 

the Government, in the purchase of extra medical 

supplies, and in the payments of physicians tempo- 
rarily employed in the public service; but as the 

most of these debts were contracted without the 

knowledge or consent of this department, and the 

accounts are not rendered to this office, an accurate 

statement of the transactions and of the expenditures 

cannot be eiven in this report. The amount of 

money on hand at the close of September, 1838, 

together with the sum of the receipts within the past 

year, then being : 
On account of the appropriation for the medical and 

hospital department 68,476 24 

On amronnt of the appropriation for erecting hospitals 

at military posts - - - - ' - • - 72,100 39 
On aooount of the appropriation for suppressing Indian 

hostilities - - - 1,270 46 

On ,accoont of the appropriation for the selection of 

sites for marine hospitals on the western waters - 387 25 
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Od aeeoQiil of tbe wpropmlion ibr carrying into effect 

a treaty with the Cherokee Indiana . • - 4,124 7^ 
On accoQDt of aalee of medicineOi hospital stores, &o« 417 35 

Total - - ^ 146,777 37 

And the aam of all expenditures, together with the 

money replaced in the Treasury during the same 

period, heing : 
Under the appropriation for the medical and hospital 

department 36,957 78 

Under the appropriation for erecting hospitals at mill- 

tary poets 15,748 65 

Under the appropriation for prerenttng and suppressing 

Indian hostilities 1,270 46 

Under the appropriation for tbe selection of sites for 

marine hospitals on the western waters - - 387 25 

Under the appropriation for carrying into effect a treaty 

with the Cherokee Indians 4,124 78 

And out of the money arising from the sales of medical 

stoiee, &e 417 25 

Total 58,906 17 

There remained on the 30th September, 1839, in the 
bands of disbursing agents and in the Treasury of 
the United States, applicable to future disburse- 
ments, the nnexpended sum of - • - • 87,871 30 

The Domber of eases of indisposition which hsTe been under treatment by tbe 
medical officers of the army and private physicians temporarily in the service of 
the United States, during the last twelve months, was 22,849 ; 22;i248 of which 
occurred within the past year ; 649 being cases that remained of the preceding 
year. Of the whole number of persons reported sick 21,940 have been restored 
to doty, 131 have been discharged the service, 55 haye deserted, and 314 have 
died ; leaving, on the 30th of September, 1839, 909 still on the sick report. 

From the monthly returns and other reports it is estimated that the aggregate 
mean strength of tbe army for the last year was 8,950 ; and as the number taken 
sack during the year was 32,248, and the aggregate of deaths was 214, it will 
appear that the proportion of cases of disease to the number of men in service 
was as 3^ to 1, or 349 per cent. ; the ratio of deaths to the number of men as 1 to 
43, or 3 A per cent. ; and the proportion of deaths to the number of cases treated 
as 1 to 107, or a fraction less than 1 per cent. 

From our observations it is found that the troops which have teken the field 
liom southern stations, have suffered less from sickness, and lost fewer men b^ 
disease, sinco they came into Florida than while they were stationary at their 
poets. Nor have tbe corps from the north suffered from disease and death to 
the extent that is generally believed. 

The reporte in this office, from every section of the United States, show this 
resnlt ; and as I am satisfied of the fact, I deem it to be my duty to correct an 
error of opinion that seems to pervade the country to the manifeet injury of the 
military service. 

In further illustration of this subject the statemente marked C and D are submitted. 

The law requiring an examination of candidates for appointment and of assist- 
ant surgeons for promotion in the medical department of the army, has been 
rigidly enforced. 

Two junior surgeons whose ekamination for promotion had been unavoidably 
deferred, and three assistant surgeons of five years* standing, were ordered to 
present themteWes, and thirty-six applicante for appointment to the medical 
Staff of the army, were invited to appear before the medical board lately in ses- 
sion at New York. The surgeons and assistant surgeons having undergone a 
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thorough examioatioD upon all the branches of medical science, and receiTed a 
iayoarable report from the board, the first two were sustained in their advanced 
positioDf and the last three rendered legally qualified for promotion* With the 
candidates for admissioo into the army, however, the result of the examinatioa 
was very different. Of the thirty-six who were invited to appear before the 
board, twelve declined the examination, (two after having reported to the board,) 
two were excluded on account of their age, and twenty-two were examined ; and 
of these last, five only were found to possess all the qualifications essential to an 
appointment. 

It may be that we have erected too high a standard of merit^that too much is 
exacted from the human intellect; we are not conscioas, however, that more baa 
been asked, than ordinary talents, a good primary education, and the actual study 
of the science of medicine, can attain. At all events some few have reached the 
highest scale of excellence ; and while as many of these choice spirits can thus 
be secured, as will fill our ranks in each succeeding year, we shall not relax io our 
requirements upon those who claim to be admitted into the medical staff of the army. 

But to account for the humiliating result of the examination on the present and 
on former occasions, we have only to look to the system of education which now 
obtains in the country. 

The facilities of acquiring medical knowledge, or rather of becoming profes- 
sional men, are so great, that many persons are seduced into an attempt to be* 
come physicians, without the basis of an education. There are others again, 
who having received a good primary education, and also passed through a regu- 
lar classical or collegiate course, (and thereby rendered qualified for ecientifie 
pursuits,) are induced from motives of economy and convenience, or with the 
view of subtajning institutions of their own State, to enter some of the small 
medical schools, where they cannot possibly have the advantages of anatomical 
dissection, (the groundwork of the profession,) or the means of clinical instnio* 
tiona upon an extended scale. A knowledge of the science of medicine is not, 
like divinity and law, to be acquired by reading books in the closet, and listen- 
ing to the reading of a course or two of lectures ; it can only be attained by see- 
ing and feeling, in connexion with the knowledge acquired from books. 

The great multiplication of medical schools .in every section of the country, 
together with the proverbial facilities of becoming licensed practitioners, has so 
lowered the standard of professional excellence, and so manifestly degraded the 
medical character of the United States, that the present system will be, it ie 
to be hoped, by a more enlightened poblic opinion ere long put down. The in« 
terest of the country is so much divided by these various institutions, and the 
patronage to each is consequently so small, that many of our ablest medioal 
men will not accept places in them ; were it practicable, however, for the pro- 
fessors to obtain adequate compensation for their services, it would be impossible 
to find professional men enough of talents and attainmenta to occupy the several 
chairs in the innumerable medical schools in every town, village, and croes-road 
place, throughout our States and Territories. 

Every officer of this department has been almost continuously on duty, seldom 
more than two at a time on leave of absence, and in no instance more than four 
even temporarily absent from duty. The duty in Florida, particularly, has been 
80 irksome as to produce some murmuring from two or three individuals of the 
corps ; but as those persons generally grumble the most who have the least 
cause of complaint, and are the least deserving perhaps of special consideration. 
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I have not psrmiUed those symptcmifl of dissattsfaetion to interfere with the 
^neral arrangements of the department, or to paralyze for a moment oar efforts to 
neet the acioal rMuiremenla of the service. 

The service in Florida to moat of the medical oifinera employed there, has 
heen, indeed , nol only irksome bat exceedingly laborioaa and hasardone, many 
of them having from the very dispersed state of the troops to give their attend- 
ance to two, three, or more posts and stands ; frequently passing from one sta- 
tion to another without an escort, and occasionally onder the fire of the enemy. 

AmoD^ others whose lot it was to perform more than ordinary datv, was the 
aeeomplished snrgeon, Riehard Clark, who, in the height of his usefalaes8« was 
lately cut off by disease. 

Doctor Clark having been called to a distant post, where the whole command, 
officers and jnen, lay prostrate from disease, he at once gave all the energies of 
his mind and body to the assistance of his suffering comrades ; and while thus 
ettg9iged in administerioff, by day and by night, to the diseases and to the wants 
of the sick, he was inhaling the noxious vapoars of the place, even to his own 
destroction. After rendering much assistance, and indeed, all the aid prac- 
ticable, he himself sank to the ground, and in a day or two afterward yielded op 
his gallant spirit, a martyr to the calls of humanity and his country's good. 

For this very severe and periloas duty— this extraordinary devotion to their 
coantry's caase, (this extra service being peculiar to themselves, and not abso- 
Intely to be required of them,) these officers are entitled to a full measure of 
praise ; and I do not hesitate thus^ to express the high sense that I entertain of 
their public services and of their public worth. 

In obedience to your instructions, a commission consisting of three medical 
officers was appointed to examine the banks of the Ohio river, between Pittsburg 
and Wheeling, and also the shores of Lake Erie, with the view to the selection 
of sites for marine hospitals. The board having completed the reconnoit$ance of 
the country designated, and collected a mass of useful information touching the 
sabject of inqairy,'made a detailed report of its proceedings, recommending a 
change of location for the hospital on the upper Ohio, from Wheeling to the 
vicinity of Pittsburg, while it sustains the decision of the former board in favour of 
Cleveland over Presque Isle and other points, as the site for the hospital on the 
shore of Lake Erie. As this report takes a different view of several matters and 
circomstances from that of the former commission, I beg leave to recommend 
them both to your attentive perusal and consideration. 

From these two able reports and the various statistical and other documents 
accompanying them, the President will receive all the lights upon the subject of 
inquiry of which it is susceptible, and can consequently determine understand- 
ingly upon the points at which the contemplated hospitals shall be erected. 

1 have, within the past year, with the assistance of one or two medical officers, 
brought up almost all the back business, which had for years, in consequence of 
the want of force in the office, been accumulating upon the department. 

The accounts of every officer of the department, and of private physicians in the 
service of the United States, as far as this office is concerned, has been brought 
np and closed to the 31st of March ; and, with the exception of four or five, whose 
retoms have not come in, even to the 30th of September of the present year. 

I have also bad prepared, or have now in a state of forwardness, a meteoro- 
logical register, embracing thermometrical observations, for a series of years, in 
every section of our States and Territories; also, a report on the vital statistics 
of the army and the medico-topography of the military stations, extending over* 
a period of twenty years; all which will be ready for the press in a few days, 
should their publication be authorized by Congress or by the Department of War. 

I beg leave, in conclusion, to call your attention again to the fact that the 
services of another clerk are indispensable to this office. While I have the con- 
trol of the department I shall keep the business op ; and if 1 cannot obtain the 
aid of a regular clerk, I must call into requisition the occasional services of one 
or more of the medical officers of the army. 

All which is respectfiilly submitted. TH. LAW80N, 

Hon. Juki. R. Poiitsbtt, ift«rgeon General 

Sureiary of War, fVoihingion. 

17* 
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ABSTRACT D. 

ExhOnUng the relative proportion ofditease and mortality among the troopf oermng 
in Florida and those stationed at the prominent poete in other dUtriete of the 
United States^ during the year terminating the 30M of September^ 1839. 



District of 
observation. 


Mean 
8tren£[th. 


v/ases* 


Deaths. 


Ratio of mortal- 
ity, per eentam 
of mean strength. 


Proportion of 

deaths to the 

number treated. 


North and East 
North West - 
South West - 
Florida 


1,900 
1,220 
1,461 
3,092 


4,787 
2,762 
4,622 
6,510 


37 
11 

65 
73 


S 

i 


1 in 129 
1 in 251 
1 in 71 
1 in 89 



With the Tiew to attain the nearest approximation to a correct result in regard 
to the dimatorlal influence of different regions of our country, all deaths that • 
come under the class of casualties, have been excluded in this table. As the 
quarterly reports of sick in Florida, include, independently of the regular troops* 
a few Tolunteers, sailors, and labourers employed in the Quartermaster's Depart- 
ment, it has been found, in a few cases, impracticable to make an exact separa- 
tion. The deaths given, however, are entirely confined to the regulars. In 
regard to the inyalids sent out of Florida, it is ascertained that the ratio of mor« 
tality is not materially affected from this cause ; fur, during the present year, no 
more than fifty-four were carried to the north ; and of these, two only, one of 
whom was excessively intemperate, died. 

TH. LAWSON, S\^rgeon GeneraL 



AN E88AT ON THR MEANS OF IMPROVINO MEDICAL EDUCATION 

AND ELEVATING MEDICAL CHARACTER. 

BT ANDREW BOARDMAN, M.D. 
[Presented tn the Faculty of Geneva CoUeye, Jaouary, 1840 ] 



IirSCRIPTIOIf. 

To Professor Rogers, M.D., whose achieTements as a surgeon hare done honoar to the 

healing art, and whose adherence to whatever is just and liberal in medical 

polities haa been unswerving, the following essay is inscribed 

by his obliged friend and former pupil, 

ANDREW BOARDMAN, MJX 



INTRODUCTION.* 

Thb views maintained In the following thesis were formed from obserratioa 
and reflection suggested by the difficulties which I had to encounter in attempt- 
ing to become fitted for the practice of medicine. The inferences which I have 
drawn froth the facts stated, and the propositions which I make may be or may 
not be sound ; but as the facts themselves are undeniable, the necessity for 
reform cannot be questioned, and if the following essay have no other effect thao 

\^*^.'^* ''• ••*" ^T *^* ""ctder, at onee, that this Introdootion wai written Mibseqnendr 
to the DitserUtioQ which follows, and which is now published in the form in whiefa it was 
preseuted to the Faeuliy of Geneva College. 
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thai of inereasing the intereftt of the proftsaion in the momentoaa caaaa of medieal 
reforiii« of direetiDg to the •objeot mioda better fitted for the ioTeatigatioD, and 
of eliciting viewa more in aocordante with sound principles, I shall deem myself 
repaid a hundred fold. 

I have stated that my own experience prompted the inveatigation of which the 
following eaaay is the result ; and as facts accurately atated are to the philo- 
aophic mind of the utmost value and importance, I respectfully invite attention 
to a few of the itema of that experience. 

On formally commencing my medical studies, I attended a private course of 
anatomical lectures delivered by a gentleman of fine talents and of great profes- 
aional zeal. With this course I was much pleased and benefited. Everything 
was described and demonstrated most clearly and satisfacturily ; and the descrip- 
tiona and demonstrations were repeated by the students, subject to the correction 
of the instructor. In this class were a number, who, as I learned from them* 
selves, paid for the college ticket, that they might gradiuUe^ but seldom attended 
the college lectures ; and they paid for and attended the private course, that they 
fMghi ieam anatomy. I was at once struck with the injustice of making them 
pay for lectures which they did not attend, and of counting valueless those leo* 
turea, dissections, and demonstrations which were so admirably fitted to give a 
thorough knowledge of the human structure. On attending college lectures 
myaelf, I was more deeply convinced of this injustice on finding, by comparison, 
that eaeterU parUnu^ private lectures were superior to public ones as meana of 
acquiring anatomical knowledge. In the private class everything may be seen 
clearly by every student. In the anatomical theatre, on the contrary, the nearest 
students cannot see distinctly the parts alluded to ; and those at a distance can 
hardly see them at all. I think I observed distinctly another important fact, 
namely, that those who dependegjl for support on the voluntary attendance of 
pupils were more zealous and industrious teachers than those who were favoured 
and protected by a chartered monopoly. Indeed I have paid for lectures at pub- 
lic inatitutions which would not have been tolerated from private lecturera. I 
paid for one conrse on Physiology which embodied the science, notes it now exists, 
but aa it existed a long time ago ; and for another course which was not delivered. 
I paid for one conrse on the Theory and Practice which consisted, to a great ex« 
tent, of historical accounts and laboured refutations of all the defunct and entombed 
medical absurdities of which the annals of our art speak ; and for another course 
which consisted chiefly of verbatim extracts from Eberle's and from Mackintosh's 
theory and practice. I paid for a course on Tberapeutica in which I could ao> 
eoropany the profeasor in Eberle and Dunglison, word for word through entire 
lectures ; the plagiarism extending to Dunglison's numerous poetical quotations. 
I do not wish to convey the idea that the lectures at chartered institutions are 
generally unworthy of patronage. I have attended lectures at such institutions 
which have been most able and beneficial, and which have aflforded almost un- 
mixed and unanimous satisfaction. I deem much in the present system of me- 
dical education to be unsound, but yet it may, by talented and zealous men, be 
rendered productive of gratifying results. That it is liable to great and manifold 
abuses, however, is undeniable, and to illustrate thia still further, I state the 
following facts without note or comment. 

1 attended the lectures of Geneva College during the session of 1839-40, and 



S69 Eckctic Journal o' 



^doated at the end of the term. I here introdace a eonparieoo between the' 
promises held out in the college circular as indoeemenia to medical stodeuts, 
and the mode in which those promises were fulfilled. 

Promise of thb Circular. That the course on Chemistry should be deliTered 
by a doctor of -medicine. 

Fulfiiment, The Chemical course was delivered by a doetor of divinity, who 
acknowledged, in my hearing, that he had often to lecture from notes which 
he had not looked at for five or six years before bringing them into the leotore- 
room. 

Promise of tbi Circular. That a course of lectures on Medical Jurispru- 
dence should be delivered. 

FulfihnenU We were not favoured with a single lecture on the Bubjeeti 

Promisb or TBI Circular. That there should be a course of lectures od 
Physiology* 

Fulfilment, No such course was delivered. 

Promise of the Circular. That the Anatomical class should have a full sop- 
ply of subjects for dissection. 

Fulfilment. Not a single subfed was provided for dissection during the whole 
teuton^ though students deposited money for them at the rate of $40 a subject at 
the coromeocement of the term. Nor was there more than a single subject, and 
that a very poor one, used for demonstration during the entire anatomical course* 

Promise or the Circular. That the students, attending Geneva College, 
should have the great advantage of clinical instruction at Tee Wbstvrv Hos- 
riTAL, an institution connected with the medical school. 

FuyUmeni, The Western Hospital consisted of the second floor of an oM 
building labelled in large letters, ** Geneva Sbob Store," and during the whole 
session it contained not one medical patient, zvA oni^ one surgical patient. I was 
house surgeon, and performed my .daily rounds for a considerable time, by going 
from one side of the bed of a quiet old negress to the other. Attracted by the 
reputation of the surgical professor, however, many patients came in from the 
surrounding country, on whom operations were performed before the class. 

Promise of tbe Abatomical Professor. That a special diploma should be 
preeented to the best practical anatomist of the graduating class. 

Fulfilment, Such diploma with the heading ** peUmam qui meruit ferat^** waa 
made out in my favour; bat no means of acquiring practical skill having been 
afforded, and no tests of practical skill having been applied, I deolined the prof* 
fered honour. 

Promisr of the Circular. Tliat a gold medal should be presented to the 
author of the beet theeie on any medical subject. 

Fulfilment. On this subject I am not a competent witness, and, therefore, 
take the liberty of introducing the following copy of a letter addressed by pro- 
fessor Rogers to a few of his friends : 

Geneva, 20/A January^ 1840. 

Deizr Sir, — ^I sit down this evening to state briefly the cause of my resigning 
the chair of Surgery in the Geneva Medical College, that you may be enabled to 
^ive an authentic explanation to any of my friends who may inquire concern- 
ing it. 

After accepting the Professorship of Surgery, I engaged to place, annually, at 
the disposal of the facultv, a gold medal for presentation to that graduate who 
should produce the best theeie on some medical subject. During last summer I 
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feMivei a letter from a former sftodeiit of mine (Mr. Boordmaa), Mnooiioinff hie 
intention of gradaatinff at Geneva ; and inqairtng whether the thesis would be 
judged of by the accordance of their views with those of the professors, or by 
the comparative ability with which the writers maintained their opinions, and by 
Ike eomiHirative oSearMea, ibree, and correctness of style ; Intimating, at the sama 
time* that if the latter were the case, he should advocate soma views adverse to 
the present system of medical eduoation. 

With the sanction of the only collaborator then In Geneva, I replied, that we 
were not so illiberal as to expect that gentlemen should conform their opinions 
to oors, aod that, in awarding the medal, we decided ezolosively on the comp»* 
xative merits of the theses as literary productions. 

I shall not trouble you with a detailed account of intermediate proceedings, but 
briefly state that Mr. Boardman came to Geneva, and in due time presented his 
thesis, that one professor immediately stated that it had great merit, but that a 
thesis maintaining soeh views would not be permitted to take the medal; what* 
ever might be its mtrinsie merits* The others spoke more libefaliy, bat deeided 
on the same grounds ; thus, in fact, putting his thesis out of the pale of competi- 
tion, and, accordingly, notwithstanding our printed assurance, notwithstanding 
the personal assurance given by myself and another professor, that merit in com- 
position and ability in writing would form the' exclusive grounds of decision, the 
medal was awarded to a production which no member of the ftenlty will hasaid 
his reputation by placing on an equal footing with Mr. Boardman's in these re- 
spects. The preferred thesis has merit, but there is in it nothing original, no 
striking views or sustained argumentation : the style is verbose, unequal, and 
sophomoric, fnU of scraps of Latin, and allusions to the heathen mythology. 
The lejected thesis is grave, thoughtful, aod argumentative, indicative of an ob^ 
servant and sagacious mind : the stjle is clear, forcible, and matuiay and though 
the positions are bold, they are maintained with courtesy. 

Under the circumstances no course was left me to pursue but that of withdrawing 
my name from a transaction in which there'appeared to me a violation of honour 
SIM Hiatice, and an attempt to crush instead of encouraging an inquiring and inde- 
pendent spirit. Yoursi very sinceiely, 

D. L. Roocns. 

I shall merely add to the above letter, an extract from one which I addressed 
to another professor on the oeeasion of his making to me a proposition in the 
name of the fiicnlty. 

^ Immediately after presenting my thesis, T was informed by one professor 
that the sobjeet wonld inevitably damn it without the slightest reference to Its' 
merits, and yon yoorsdf acknowledge that yon took into eonaideration in yovr 
decision, the circumstances which, I had been assured, would be left out of view. 
I mention these facts to show, sir, that I object not to your Judgment, but to your 
rule of judging — that I feel wronged, not because soother has been preferred, 
bat because I have been put out of the pale of competition." 

A medal is of small value, but justice and freedom of opinion are of paramount 
Importance. 



INAUGURAL DISSERTATION. 

The healing art is doubtless coeval with the breach of those laws, on the 
observance of which immunity from disease depends ; and we need no fable from 
the heathen mythology to acconnt for its origin. Whoever first attempted to 
lelieve the physical sufferings of a fellow being was the father of physic. Igno- 
rant of internal organization and function, and to a great extent of external agents 
and influences, remedial efforts would at first be confined to the soothing atten- 
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tiont of • sympaMsinjf spirit, a remedy wbicli may yet be classed as not only 
the most agreeable, but as one of the most efficient of therapeutic agents. The 
necessity of the healing art sprang then from the misfortunes, the ignorance and 
the wickedness of man, and the art itself from what may well be called the 
dirioity of hnman nators^intellect prompted to exertion by beneyolence and 
affection. 

Medical men and their profession have often been the butt of the hnmortst^n 
gibes and the satirist's sarcasms, and not nndeserredly in all cases* Bot n 
change has come over ihe profession : the days of bag^wig^, powdered heada* 
lengthened solemnity of visage and inyeterate technicality of phrase, are gonot 
we. hope, forever. The time, too, has passed away, when oil from kittens boiled 
alive was considered an admirable application to wounds; when toads roasted 
alive were administered for asthma, and the hairs of mad dogs for hydrophobia; 
when the powdered thigh-bone of an executed felon was considered s specific in 
dysentery, snd ointment was applied to the inflicting weapon in order to cure the 
wound ; when physicians placed confidence in phylacteries, and watched with 
intense anxiety the influence of black and white days and the aspects of the 
stars ; and when they hurried their unfortunate patients to an untimely grave in 
attempting to quench the fires of fever and inflammation, by diligently feeding 
the consuming flame. To confound medicine as now with medicine as then 
taught, would be as illiberal and unjust as to confound chemistry with alchymy, 
astronomy with astrology, or, I must add, phrenology with palmistry. 

But though we cannot agree with the writer who defines physic to bo the art 
of amusing the patient while nature cures the disease; nor with him who asserts 
that almost the only resource of medicine is the art of conjecturing, it cannot 
be denied that much uncertainty does in reality exist* The talented editor of 
the Medico-Ghirorgical Review recently asserted, (April, 1839,) that " one half 
of our practice is guess work ;" and if he meant his remark to apply not to the 
art itself, but to the art as practised, many, doobtlessy will subscribe to itstmtli. 

Much, however, that has been popularly said of the uncertainty of medicine, 
has arisen from misconceiving its true objects. When a beloved parent or child 
is lying on the bed of sickness, or a friend who has gilded the pathway of lifii 
with the blessed light of affection, is on the brink of the grave, grief, in its 
unreasoning paroxysms, asks why our art is not omnipotent ; forgetting that it Is 
not for man to set aside the laws of nature, rejuvenate the old, and restore the 
broken constitution to healthy vigour. Physic possesses not, nor does it look 
for an elixir of immortality : it merely claims to be the application of such 
means as accumulated experienco, cautious observation and sound judgment have 
proved efficacfous in ameliorating qr curing disease ; and its perfection would 
consist in a knowledge of the most certain, ready, and least painful mode of 
restoring health when restoration is possible, and of the means of soothing pstn 
and prolonging life to the utmost, when restoration is impossible. In view of this 
definition, it is not too much to say that our art may yet approximate closely to 
perfection ; and, even now, it may be questioned whether uncerteinty is not 
much more in physicians than in physic. 

This word uncertainty is often employed, as thongh it were relative, not to 
man's ignorance, but to nature's operations. In these, however, whether on the 



J 



BoARDMAif an Medical Edueatwn, etc. 



wuBt mhrate or Mpanded Male, theie Is no QooeFtelBtf, iodeiaitMiaM or dnaeo* 
play. Wkenever, therefore, it is said, that, on an j point, nneortabity Miiati, il 
merely shows that, on that point, oar knowledge of natare is insootplele. There 
wae a time when the motions of the eoraets were considered irregular and lawleia 
as those of the winds are noweommoniy considered, bnt ear knowledge has bees 
enlarged, and we can calcnlate their revolatioos with perfect preeiston ; and the 
time may eome, it seems, indeed, near at hand, when it shall be demonstrated 
that every moToment of the air, whether in the form of a sephyr, a gale, or a toi^ 
nado, depends for its coarse, intensity, and duration, on laws as invariable as 
those which baoy the son upon nothing, and give speed and invariableness to 
the wingless and compassless comets. In medicine, the physician's assertion 
tiiat anything is ancertain, is, in truth, an acknowledgment, that, on that point, 
his knowledge is only partial. No disease occurs which has not a certain ade* 
quate cause, though of that cause we may be ignorant, which has not its chief 
seat in eome definite part of the system, though of that seat we may be unable 
to satisfy ourselves, which has not produced^ at any given time, a precise amount 
of functional derangement or organie change, though our idea of that amonnt 
may be moot erroneous ; and for which there exists not, in the nature of things, 
a remedial course, the most appropriate that can be pursued, though we, in our 
ignorance, may honestly pursue a course much less efficacious, or which shall 
even aggravate instead of ameliorating or curing. 

If then there is no uncertainty in nature, we must seek for its sources in man 
alone, and these may be reduced to three. 

I. Tke imperfeeiian of exUting knowkdge, — ^The present resonroes of our art 
are immense. How quickly and sorely do diseases quit or relax their grasp 
when encountered by learning, experience, and judgment. Then is it demon- 
strated beyond controversy, how much the healing art can achieve. Still it must 
be owned, that if the present collective knowledge of the profession were cen- 
tred in one man of the greatest experience and soundest judgment, he would 
sometimes be in unpleasant dilemmas from lack of more knowledge. For this 
we have no remedy bnt that of winning further discoveries from nature by carefal 
observation and rigrld induction. 

9. Our eomiituiional ineapaeiiiea, — ^There are great constitutional differences in 
the mental fitness of men for the practice of medicine. It needs in the intellect 
a combination of the observing and reflecting faculties, and in the moral nature, 
a onion of caution, courage and sympathy, which is not common. Against 
mental incapacity the profession might, in some degree, protect itself, by render- 
ing the conditions of admission into its ranks, such as would exclude those who 
possess not a fair share of the requisite intellectual qualities. 

3. Our lack of auch knowledge a» exists^ and our inahiUiy to reduce to praeHee 
mtek knowledge a» we poeeene, — Over the first source of uncertainty we have no 
present eontrol; our control over the second is limited ; over this, however, it is 
great, and as the subject of medical education occupies at present the attention 
of practitioners throughout the union, as everywhere such education is acknow- 
ledged to be imperfect, and propositions of reform are made, 1 shall dwell chiefiy 
in the present essay on the deficiency, inappropriateness and reformation of 
asedieal education. 

I am aware that what I am about to advance may, at first, appear nltia and 
Vol. lY.— 18 
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vMiooaiy, bat beiagf profooiidly oooYinead of the trath and importanee of my 
tiawB, I pray that thay may not ba diaragarded, beeaaM of the hamble aoavfie 
whenoe they emanate. I adduce facta and iovite aeratlny, argmnanta and be; 
for calm and aerioaa conaidemtioo. I am merely an inqotrer, deairona of taking 
my atand on the broad foundataona of hnman and external natora, and of aaldng 
the opinipna and praetieea which I eonsider the voky of their eziatenee. 

The two moat prominent propoaitiona which have been made for the pnrpoae 
of eloTating medical character, and improving medical education, are : — 

1. The requirement of a knowledge of Gseek and Latin, aa a prerequistie to a 
medical d^ee. 

S. One year'a extenBion of the prereqoiaite period of aiudy. 

The great end of medical edacation ia to enable a daaa of men to diacriminate 
and euro diaeaae. Thia ia, indeed, a aelf-evident propoaition, bat one, whieh^ 
like the axioma of geometry, ia pregnant with important inferencea. Let oa 
inquire, then, whether a knowledge of Greek and Latin is an important meana 
for the attainment of thia great end. A woYd ie of yalue only aa the repreaenta- 
tiTO of an idea. Now if a student poaaeaaes an idea perfectly, it is no addition 
to bia knowledge of anything but mere aounds, if he learn a hundred modea of 
espraaaing that idea. If, then, these languages be necessary to the phyaieian 
and aurgeon, it muat be by conveying to them ideaa concerning their art which 
cannot be conveyed in oar mother tongae. Bat are there any such ideaa t 
Neither Helleniat nor Latinist will affirm that there are. The moderna aurpaaa 
the aneienta in everything relating to medicine, aorgery, and the collateral 
•eiencea. Anatomy, general, special and pathological, physiology and chemiatry, 
were almoat unknown to the latter. The atadent who aball read ^* the prince of 
Latin poeta,'* aa a preparation for practice, may, indeed, learn that been are 
generated from putrefaction ; bat, auppose he wants to become acquainted with 
aome diaeaae, and the proper mode of treating itf Would he be better able to 
tell the appearance of the tongue, to count the pulse, to discover the seat and 
kind of pain, the nature of the accretions and excretions by a knowledge of Greek 
a«d Latin % Sorely not. Again, would he be able to tell the aort and amount 
of medicine better, the temperature of a proposed bath better, the quantity of 
blood to be taken away, and the manner of taking it better, by a knowledge of 
Greek and Latin, than without auch knowledge I The very stating of theqaea- 
tioa muat aaggeat a negative anawer. Suppose an artery baa to be tied for anen- 
riam 1 would the question be whether the aurgeon could decline penna or conju- 
gate «ine/ O, no! But whether he knew the nature and situation of the auper- 
ineumbent parte, the aort of ligature to be applied, and the manner of applying it, 
of meeting contingenciea, reatoringthe circulation, and keeping within duelimita 
the aobseqoent inflammation, would a knowledge of Greek and Latin give him 
ateadineaa of hand and eye, coolneaa and courage % And auppoae an operator 
ahoold take up a nerve instead of an artery, would any one think of aacribing 
hia blunder, in theremoteat degree, to his ignorance of the ancient claaaiea? 
Met even the moat atrenuooa advocate of the propoaition which I am now eonai- 
dering. 

It ia true, that there is a technical language employed by medical men derived 
pHncipally from the dead tongoes. But that is learned at the time a knowledge 
of the thinga aigaified ia learned, and neither Helleniat nor Latiniat can learn it 
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ift aey other way; and* though the olaseieal scholar would ofteo be aided in the 
feeoUection of terms by his previous edocation, yet it is andeniable that the 
derivation of oar technical words often affords no clue wbateyer to their mean^ 
iBg. What aid does the student derive from knowing that sacrum is derived 
from mter^ sacred ; fibula from Jigo^ to fasten ; clavicle from c/sdw, a key ; tartar 
from tariaro$^ infernal; ranuia and ranoDQulus from rana, a frog; scrofula from 
eero/ii, a swine ; artery from ocr, air, and tereo^ to keep. Nay, there are many 
diseases so named, that he who understands the derivation of the words used ia 
naming them, is more likely to misconceive their true nature, than he who 
merely knows their names as the exponents of certain pathological conditions. 
I may instance the words typhus and gonorrhcea; also cholera^ as applied to the 
late epidemic; nyctalopia and hemeralopia, as commonly employed. But then 
the elegance, the euphony of these languages ! Let these qualities be admitted 
to their fullest extent — what then 1 I answer, that they will be most necessary 
to the physician when he has to talk in Greek or Latin periods, or to write his 
prsaeriptions in hexameters, but that that time has not yet arrived. 

But, say the advocates of this proposition, the study of these languages is 
Bseful in training the mind. I do not deny this, but maintain, that, as a prepara* 
tion for the practice of medicine, the mind might be mnch better and more use- 
fully trained, by a thorough study of our native tongue ; by the study of mental 
and moral philosophy, political economy, the general principles of law, and 
variona branches of natural history. But even admitting that the study of 
Janguages should be insisted upon as a prerequisite of practice, the question-^ 
what languages ! would necessarily be suggested ; and the preference could not 
be given on any grounds of utility, to the Greek and Latin over the French 'and 
German. In the two latter, new works of great value are continually appearing; 
whereas, in the two former, hardly any new work, either literary or scientific, is 
BOW published. 

That a knowledge of these languages is not necessary to great success in the 
practice and advancemenl of our art appears from this :— Some of the greatest 
genioees that medicine can boast knew little of any language but their mother 
tongue. Hippocrates himself knew no Latin, though, for a very obvious reason, 
he was acquainted with Greek ; but neither Hunter nor Armstrong knew either 
Latin or Greek. The latter, indeed, for this ignorance, was, on his removal to 
London, rejected by the College of Physicians, notwithstanding his great medi* 
eal attainments and ability. Dr. Christison, professor of Materia Medina in the 
University of Edinburgh, took the highest honours for Greek, both at school 
and college ; yet, in his testimony before a*parliamentary committee of investi- 
gation, he affirmed that since entering on the profession of medicine he had 
Iband so little occasion to put his Greek to practical use, althoogh pamaing the 
varioos branches of medicine as objects of scientific study, that he did not belies 
that be could, at that moment, translate a single passage that mii^t.be plaeed 
before him. 

From these considerations I eoDclnde, that whatever may be the deeinbleneae 
of a knowledge of the dead languages, as a prerequisite to other porsiiits« to 
iasist on such knowledge as a prerequisite to the practice of nedieiiie would be 
a«|ast and irrational. 

Let OS aow examine the seoond proposition ; namely, an exteaeion of lbs tUM 
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of study from three to fonr years. This mistit be eflSeseions, ceoM its adeplioa 
secure a greater amoant of study and observation ; but in this it would roost pro- 
bably fail. It is tm§, indeed, that a man can obtain more knowledge and pra^ 
tical skill in four years than in three ; but it is also true, that he may merely 
proceed with his studies more lazily and leisurely, and thus impair die power of 
concentrated attention. We want some better test of a man's fitness for a 
medical degree than that he has had his name on a physician's book, three* foorv 
or any other number of years. Indeed, this proposition is founded on the em^ 
neous notion, that man's acquirements are in the direct ratio of the time they 
may be studying or pretend to be studying; but it is matter of common obserTa* 
tion, that of two who are equally assiduous, one can acquire knowledge and skill 
much more rapidly than the other, and that of two, who have equal capacity and 
equal facility of acquirement, the one may be much more assiduous than tiie 
other. To subject all capacities and all degrees of assiduity to the same unbend- 
ing rule of time, is, I tliink, unjust; it breaks down all the natural distinctions 
between lassitude and energy, indolence and industry, talent and imbecility. 

Having given my reasons for believing the proposed changes to be inadequate 
and inappropriate, I proceed to survey the present mode and extent of medical 
education, and prerequisite qualifications of a graduate; and to explain my views 
of what medical education should be, and what prerequisites should constitute 
the sine qua nan of graduation. 

By collating the circulars of the various medical schools ihronghout the 
United States, it will be found that each has professorships separate or conjoint 
for the teaching • of— 1. Anatomy. 2. Physiology. 3. Theory and Practice. 
4. Materia Medica. 6. Surgery. 6. Obstetrics. 7. Chemistry. 8. M«dical 
Jurisprudence. And that in each the prerequisites of a diploma are : — 1. Three 
years study with a regular practitioner. 9. Attendance on the lectures of some 
chartered school during two sessions. 3. The presentation of a thesis on some 
medical subject. 4. The approval, after examination, of the medical professors 
whose lectures the candidate has attended. 

To the physician, as such, man is the centre of the universe. He should 
study the human frame in health and disease, and then study all things which 
relate to, or have an influence upon it. Ho should be so acquainted with the 
human body, as tosee« with conception's eye,- all its various parts in their true 
relative position. This constitutes anatomical knowledge. He should be 
acquainted with the operations of these various parts, their modes and purposes 
of action ; this constitutes physiological knowledge. He should be acquainted 
with the influence of all physical md moral agents on healthy man ; with the 
properties of the materia aUmentaria, of air, temperature, occupation ; with the 
influence of location, seasons and emanations ; that he may know how to keep 
the whole organisation in a state of health : this constitutes hygienic knowledge. 
Anatomy, physiology, and hygiene, form the group of studies which have for 
their object a knowledge of what man is, and of what he should be, and of the 
node of keeping his organs in healthy and harmonious play. They are the 
foundation of all oorvect knowledge and practice, making known as they do those 
standards in human and external nature, to remedy or obviate departures from 
which is the peculiar object of our art. The physician should earnestly direct 
attention to derangements of function, alterations of stroeturct the aberrations 
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froB liygMnie laws oa whieh tooh d«raiigiMBanti and altaiatimia d^Mad« and to 
tiM vamadla] meana required to restore the body to phytioal soondDeta* All 
kaowladge lelatiDgr dtreetly to these tbiagSt ia eomprised apder the terns patho- 
logy aad therapeatioa. Ho shoald be aeqnainted with the propertiea* rriationa, 
aad mode of piepariog remedial agents. Materia Medica, Pharmaoy« and, to a 
aertain extent, the eollateral scieneee, are, therefore, important branches of 
stady. He shoold be acqoaiated, too, with whaterer relates to Operative Sar- 
fsiy, Obstetiics, and Medical Jurtspmdeoce* 

By comparing the sobjeets taught at our medieal schools with the above 
ezpoaitioo ofthe attainments necessary to constitute an accompliahed praetitioner, 
It wiU be seen that the objects sought to be attained are almost snffioienUy com* 
prebensive. There is, indeed, one important omission, that is, of Hygiene, which 
eompriaee knowledge of the utmost importance to the practitioner, and ought, 
therefore, to form an esaential branch of medical education. If, then, the objeeta 
sought to be attained are almost sufficiently comprehensive, the inefficiency of 
edncatioB most be looked for in the mode in which it is conducted. To 
point, then, let us now turn our attention. 

The examination which a candidate has to undergo previous to receiving the 
highest medical honour, and being pronounced most learned and most worthy, is 
simply of the foUowiDg nature. During the college terms, the professon say 
certain things, and at the examination they ask certain questions, in order to 
saeertain whether what they have said be recollected by the candidates, and he 
who can say back the sayiDgs of the professon with the most accuracy and 
readiness, passes with the greatest applause, notwithstanding that this is a feat 
perforraable by men who are unfit both by mental constitution and education to 
undertake the treatment of disease. It ismot necessary that it shoold appear in 
proof that the candidate is an accurate observer and sound reasoner; that he can 
dissect, can discriminate disease in the sick room, or that he can even apply 
preaanre to an artery, or a bandage to a limb. All that is required is, that he 
should be a good echo. It is true, that the candidate has to show certificates of 
having had his name on a phy8ician*8 book during three years, but there is no 
test applied to ascertain whether the time has been profitably spent. It is true, 
also, that practical observation is recommended, but so long as opportunities for 
such observation are not afforded, so long as the education is not practical, and 
the examinations are not practical, such recommendation can have but small 
weight or value. There are many medical schools to which no clinical chaira 
are attached, and in those to which they are attached, they are considered as 
merely collateral and subordinate. Even dissection itself is practically treated 
With neglect, so much so, indeed, that three medical schools, at least, as if ex- 
pressly to warn students from the dissecting room, state, in their circulars, that 
it is optional whether the pupil dissect or not ; thus, that of one medical school 
for 1838, says, *^The dissecting ticket may be taken or omitted at the option of 
the student, as it is not required to constitute a full course.'* It is not absolutely 
required, I believe, in any of the medical schools ; but expressly to mention the 
feet as an inducement to students, shows a reprehensible disregard of true eduea- 
tional principles. 

It is a fundamental fact in mental philosophy, that the more directly an object 
it presented to the senses, or rather, to the mind, through the senses, the more* 

18* 
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flde«MVto, midi, and eiidsrlnf , Is its ImpvMaidii. Let t Strang* tawer he 4«M)ribed 
with the utnioat mtaoteDeM snd aoconoy : after ponderkif a daj ovar the 4aaerip< 
lifla« the eoBoeptioa <tf its form, aiie, and eolonr, would not be as dear as after 
ezaauBiag an aeeaimte drawing^ of it, during a few miaatee ; but the moat aeea- 
late .representation could not convej neady as clear a eonoeption ae an ezamina* 
ttonof the flower iteelf. Of its taste and odour, the drawing, of course, ooaM 
eenvey no idea whatever ; and deecriptioo oould convey only faint and fleeting' 
ones. This principle is well understood by students of natural history. They 
woold smile at the aimplicity of him who should talk of becomiog acqnainted 
with planta and minerale without examining specimensv without studying nature* 
I have before remarked that a word is nothing in its mere sound. Many idiots 
might be taught to repeat a thousand sentences, containing momentoue prin* 
uiplee and noble sentiments, without having the slightest conception of their 
truth and beanty. The whole nomenclature of anatomy might bo learned by one 
who had never seen further into the body than the skin ; and at an examination, 
merely verbal, the man who bad paid exclusive attention to words, might shine 
forth far more brilliantly in his answers, than he who had dissected much, but 
who had been more attentive to things than words. Sarlandiere boaats that he 
has communicated a knowledge of anatomy to medical students in fifteen lessons, 
lie doubtless mistook the nomenclature of anatomy for anatomy itself. Indeed, 
this is evident from his own words, for, he adds, '* I employ preparatione (of 
wax), that there may be no dUteding or delay whatever during the lessons.'* Let 
one who haa thus learned anatomy be directed to dissect and demonstrate a region, 
and his utier ignorance of parte, and their true relative position, will at once be 
manifested. It is no proof becauae a student can recount the symptoms of cer* 
tain diseased conditions from hearaay, that he understands what he recounts, and 
would be able to recognise the symptoms and ascertain the diseased conditions 
in the sick room. That a man may reoognise objects, appearances, and physical 
properties, he must have seen, heard, tasted, smelled, and felt for himself, and 
not by proxy. The truth, that the actual presentation of objects, together with 
description, is an iacomparably better mode of becoming acquainted with theaa 
than description alone, is a principle in the science of education which stands 
out in crystalline beauty and distinctness. This was well illustrated by one of 
our professors. " Gentlemen,*' said Dr. Rogers, ** I shall explain to you prin- 
ciples and rules of practice from which you may derive great bene^t in your pro- 
(sssional career. I shall also describe to you the symptoms which characteriaer 
ttke diseases of which I shall treat, but experience constrains me 4o acknowledge 
that these descriptions done will be of little service to you. Let the various 
kinds of tumours be accurately described and afterwards placed before you, the 
great probability is that you would be at a loss to distinguish them ; though after 
the distinctive marks had been pointed out on the tumours themselves, yoa 
would find no difliculty in doing so, nor in recognising the accuracy of those 
desoriptions which before failed to convey to you any accurate conceptions. I 
mske this observation to impress on your minds the necessity and importance of 
observation. To know disease, gentlemen, you must see it; no description can 
enable you to understand symptoms and appearances correctly^" Than these 
remarks none could be more correct or important ; but that the student may 
observe he must hare opportunities of observation, and the deficiency of such 
opportunities is one great defect in medical education. 



BoA^BMAH M Jlkdioal MdtuMkaif etc. Sit 

Aaolkw pitatipW ef oMatal pbil«Mf hy clearly dedMiUo firon well kMim 
^ jMologiMl l«wi« mod Tally establiebed by experience, ie tbie : Before oorreel* 
•eeiy fiicility, and eertainty of aotion eaa be attained in any ptofeaeioo or employe 
Beat, the mind aod ite iDstrameate moat be well trained to act bardtonioaaly in 
that profiBaaion or employment* Thus the instructions of a Raphael wonld be 
iaeufficient to make a painter; those of a Praxiteles or a CanoTato make a 
sculptor. To paint well, a man mast practice painting ; and be shoaid do it 
aader the eye of a maater, that his errors may be poioled out, and in futore works 
corrected. In music, the theory of notes may be readily comprehended by one 
usable te distingnish them when struck. Daily instruction for twenty yearn 
wonld not enable an indiyidual to play a single tone with ease and grace except 
he practiced as well as studied. It is instructicn, combined with attentive dis- 
cipline of the necessary facultieeand inetroments of motion, which imparts to the 
musician soch sweetness, grace, and facility of execution. It ia regular and 
laborious discipline which gives to the artistes of the ballet such flexibility, ease, 
and grace. In the drama, it is not alone great natural endowments and deep 
stody that enable the actor to embody in his tone and action the aentiments and 
paaaiona ia all their degrees and combinations. There most be recitation and 
tniniog, ardnons and long continued. Let a man of fine natural endow men ta 
and extensive acquirements come before an audience for the first time as » 
speaker, and^his efibrts will be comparatively ieeble and unconoected. Bat 
mark him after he has become habituated to public speaking. How well lie 
mai^balla hie facts and illustrations, and elaborates bis arguments at the same 
time \hat he ia infusing beauty, pathos, sarcasm, or indignation, into his melting 
or boming periods. Yet with the necessity of training the fiicolties by exercise, 
jodiciona and long continued, thus plainly stamped on the mental constitution, 
medical education ia conducted as though the student needed little but book and 
lectare->knowIedge to enable him to discriminate from each other the hundrede 
of varietiea of disease, to appreciate in each the modifications produced by age^ 
sex, climate, oconpation, temperament, previous condition, recuperative power, 
peeuliarity of habit, idiosyncrasy of constitution, and local complications, to 
enable him to discriminate when administering medicine, the effeets produced by 
dieeaee from the effects produced by the medicine itself; and also, tbe proper 
time for augmenting, diminishing, changing or suspending the remedial course,* 
lo enable him to operate, be alwaya ready for contingencies, ever prepared for 
action. This mode of education is as irrational aa it is unsuccessful. No wonder 
that Professor Spenser should have to complain that so few in the profession are 
able to make an accurate diagnosis. When the young practitioner is called to 
the bedside of a patient, with danger threatening, and necessity for prompt, 
decisive, hot oantioos action, the fine precepts, the beautiful descriptions, the* 
nice distinctions which he has heard from the profesaors, take to theroselvea 
wings.' He has not had opportunities for observation, nor been trained to observe^ 
jadge, and act for himself, and he is utterly confused. The sorrowful, the humi- 
liating truth, that he baa his most important stndy, that of nature, yet to com-* 
mence, sinks deeply into his convicti^ons. 

There are two great but opposite evils prevalent in society. The mechanic 
learns the practical part of his calling without learning tbe scientific principles 
on which his practice is founded. The physician learns the science without 
learning the practice of his art. The one can make a piece of mechanism t^ith- 
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oat being ible to explain tbe theorj of ite eonetrootion* The other ean ezplaia 
principles and theoriee, bot caDnot radooe them to operation. The edneattoo oC 
the one ie neeful, of the other iearned ; in both it is defectiTev bat eepeeiallj ia 
the latter. The artisan maj be said to have the frait withoat the flowers ; the 
joang physician to have the flowers without the fruit : the former, iadeed« aio 
the most beautifuly but the latter the most substantial. It is bj the onioa of 
theory and practice alone, that man becomes both able and accomplished ; and, 
for lack of this union, the practitioner often finds himself in such a dilemma ae 
the artizan would experience who, after hearing lectures on eabinetpmakiog* 
should receive a certificate of his learning and ability, and be set to oonstniet 
sofas before having handled a tool. 

The present neglect of whatever is practical in education may be well illus* 
trated by reference to the plan of a medical college not long since issued by 
the University of the city of New York. This was adopted after long deltbei»> 
tion, and consultation, by letters, with the most eminent practitioners thioaghoot 
the union ; it was intended to surpass that of every other school in the United 
States ; therefore, if we have a right to look for perfection in anything, it is 
surely in this plan. But what do we find 1 That the pibfessorshtps are divided 
into a grraduate group, consisting of one for anatomy, one for physiology, one 
for theory and practice, one for surgery, one for obstetrics, one for chemistry, 
and for materia medica ; and an extra-graduate group comprising a professorship 
for eUnieal medicine, one for cHnieal surgery, one for clinical midwifery, one for 
pathological anatomy, and one for operative surgery and surgical anatomy. On 
the graduate group of professors the student must attend ; on the extra*gradoate 
professors he might attend If he chose, or let it alone if he chose. That is : this 
plan provided that the student, before obtaining a diploma, mutt attend such 
professors as merely describe diseases and operations : he may absent himself from 
those who would take him to the operating table and show him how to operate ; 
to the subject, and let him operate for himself; to post mortem examinations, and 
let him see the patholotrical conditions attendant on various diseases ; to the 
bedside, and let him observe from day to day the indications and treatment of dis- 
ease. Is this the way to make able practitioners % 

Having shown the defective nature of medical education, it will not be difiicalt 
to point out, in a general way, the means of reformation. Physicians must be 
more attentive to their students ; lecturers more laborious and practical. The 
dissecting-room must be turned into a class-room ; and, instead of receiving an 
occasional visit from the professor, must be the chief arena of his labours. Every 
subject should, in the first place, be used by the student for the performangs of sucb 
operations as would not mar it for dissection, and this under the eye of the surgi- 
cal professor. Hospitals should be turned into and connected with medical 
schools ; and, besides having daily clinical instruction from able and experienced 
men, each student should be allowed to visit for himself, once a day at least, a 
certain number of cases, the history of which he should be required to write down 
in a note-book, which should be daily examined "and commented on by the clinical 
professor. 

I would suggest, too, the study of the living model, to use an artistes phrase.* 

* Since writing tlie above I have been informed, hj a distinguished gentleman from 
Edinburgh, that the living model is actually exhibited in an anatomical sohod of 
Edinburgh. 
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Lei an atliletic naB be trained to exhibit the mttscles rn all thieir coAibloiftiona of 
actioD, and the atudent be taught to recognise them when in action, and to point 
out their aitoation when in repose. This would convey most important informap 
tion as regards the reduction of dislocations and the course of nerves and vessels* 
Let him be taught to point out the direction of the various arteries from ths 
external surface, and to compress all that are compressible. Such a oourse of 
training, faithfully pursued, would impart to the student that wise confidence 
which is the offspring of familiar knowledge and conscious ability. 

But how shall such knowledge and practical skill on the part of the candidate 
be seenred 1 Simply, by affording to the student adequate opportunities for their 
acqaisition, and then by rendering the examinations practical as well as theore- 
tical and descriptive. Let the candidate be taken to the living man, and directed 
to arrest the circulation in the various arteries,— to explain how he would reduce 
dislocations, — what muscles he would bring in, what throw out of action. Let him 
be taken to the subject, be directed to pass the catheter and probes, to trephine, 
tie arteries, and perform other operations. Let him be directed to dissect out 
and demonstrate any region of the body. Take him then to the wards of an 
hospital, direct him to examine patients, and to state or write his opinion of their 
diseases and the appropriate mode of treatment ; place before him the ordinary 
medicines, and let him be directed to distinguish them from each other* state 
their principal applications and ordinary doses. Having shown his practical 
ability, then examine him on the principles of treatment, hygiene, physiology, 
obstetrics, materia medica, and medical jurisprudence. Such an examination 
rigidly enforced would deter the ignorant from applying, and he who eonld pass 
it with success would be so efficient in the treatment of disease, and so well 
prepared for emergencies, that he would stamp the impression of his superiority 
on the convictions of all around. The charlatan, whether professional or non* 
profesaional, would shrink from ihe sphere of his activity. 

To the practical part of the above mode of examination it may be objected that 
the time occupied would exceed that required by the present system. This is 
true ; but I answer, that the difference would bear no appreciable ratio to the 
great object to be accomplished. It may be urged, too, that it would be difficult 
to find»even in an hospital, a sufficient range of diseases for a full examination. 
I answer that, even if the best possible means of testing the ability of candidates 
are not possessed, it is no legitimate reason for neglecting such as are possessed. 
Besides, it is not meant that each candidate should examine all varieties of 
diseaae, or that he should dissect or demonstrate all parts of the body, perform 
on the subject all the operations, or even any considerable portion ; but, as he 
would be ignorant of what diseases he would be called upon to examine, what 
parts to demonstrate, what operations to perform, he would necessarily have to 
prepare himself on all poinU, that he might be ready for any test that the ex* 
aminere might apply. 

Bat the qnestion is now snggested. How shall we secure such efficient 
teaching as has been recommended 1 

At a period not long past, society; in the least tyrannic goTemments, was 
divided into lords and vassals, with an intermediate order, the priesthood. Th« 
aristocracy and oligarchy joined palm to palm, and though there were doubtless 
many good men among them, the system which they worked was a system of 
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stapendoas fraud, in whieh the one coDtrolled the eoergiee of the nine handled 
and ninety-nine. Indifidoal honesty and intelligenee were trusted in nothini^* 
Men had their political opinions and religious creeds prescribed by law, though, 
with ihe making of the law, they had nothing whatever to do. It was deemed 
Bofficient for them to obey, to pay taxes and tithes, and to fight. Enterprise, 
too, was shackled ; men had often to purchase the privilege of following eYan 
artizan employments, and of dealing in the most indispensable articles. For m 
man tu express opinions on politics, religion, or even science, differing from the 
prescribed ones, was to subject himself to bonds, torture, the halter or the fagot; 
and to follow many employments without a purchased patent or special privileget 
was to subject himself to fine 'and imprisonment. But men could not always 
be thus soul-bound : despite the threatened chains, torture and death, many choiee 
spirits struggled with their oppressors, snapped one by one the bonds which 
bound their struggling energies, and finally burst forth disenthralled into the 
regions of truth and freedom. And what was the great truth which was all the 
while undergoing demonstration 1 Simply this that the less the honest appli* 
cation of individual intelligence, talent, and enterprise 18 interfered with, the 
better. 

One would suppose that a representative form of government would never 
have made invidious distinctions between its citizens. But the mischievoas 
itching that legislators have for meddling with everything has been an over- 
match for their wisdom; and thus, many like measures to those which onoe 
flowed from aristocratic domination, now flow from democratic kindness and 
meddlesomeness under the specious appellations, protection and fostering care. 
Thus, among other acts of lil^e nature, they have built around certain medical ie- 
stitutions legislative ramparts, and granted to them the exclusive privilege of 
teaching medicine, thereby placing a tariff on mind, and screening the privileged 
professors from the wholesome influence of competition. And this is done under 
the pretence of fostering enterprise, talent, and genius 1 Foster enterprise, talent* 
and genius t Let them alone ; they need no fostering. Ignorance, indolenee, 
and imbecility may need their fostering care, but enterprise, talent, and genius 
need neither wet-nurse nor dry»nurse, cradle nor leading strings ; they are no 
puny hotphouse bantlings, but children of the storm^— daring, vigoroes, and 
weather hardened. They ask not protection, but a clear field, fair play, and no 
ihvours ; grant them these, and they will soon demonstrate what inborn energy 
ean achieve. 

Free competition in medical teaching would, I believe, greatly improve the 
quality of such teaching; and, be it remarked, that this would in no way interfere 
with legislatures offering to medical students such advantages as wojild assist 
them in their pursuits. Such conduct would, indeed, be generous and wise ; bat 
to secure the usefulness of whatever institutions they may endow, oflicial stih> 
tions in them should never be given as reward of political partisanship ; bat 
be awarded to superior talent, integrity, and energy ; and in no case should 
legislatures exclude competitors from the field by plaetng a higher legal valoe 
on knowledge obtained at their institutions than on equal knowledge obtained in 
any other way. If the advantages offered by the publie Institutions are sali- 
oiently obvious, students will, of course, resort to them ; but to make ikem poi^ 
chase their knowledge at a certain place, under pretence of doing theoi a Ihvoact 
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k Qiijoal and opppretsife* Legislatares have the right to insist that a man shall 
hsYe ohtained certain knowledge and ability before he is allowed a diploma ; hot 
they certainly have no right to insist that he shall hare obtained his knowledge 
and ability at a certain place and in a certain way. As the law now standSf 
bowoTer, the student may have attended a dozen eoorses of lectures and a dozen 
years' private instmction of men* zealous, learned, and experienced ; he may 
have given his nights to study and his days to observation. No matter, if he 
has not parchased his tickets at the chartered institution his knowledge and abi- 
lity are of no avail. Suppose a strong-minded, industrious, and unconquerable 
son of poverty oonld present himself to a legislature and medical board to be 
examined for the degree of medidnm doctor^ and that he should be told to with- 
draw from their presence because he had not attended some chartered institution. 
But he remonstrates ; he tells of his long and assiduous labours, of the avidity 
with which he seized such advantages as he possessed ; ** and now," he might 
exclaim, ** shall I not be allowed to practice the profession of my hopes and af- 
fections with an honoured name t I respectfully ask you to examine me, to test 
me in any, in every way. I acknowledge your right to insist upon my having 
the neceiisary qualifications, but if I have them, will you, can you reject met 
Shall my skill be counted worthless, and my knowledge ignorance, because I 
obtained them under the weight of difficulties and privations V What satisfac- 
tory negative could be given to such an appeal I cannot even imagine. 

I now come to a most important question. How shall such an examination as 
I have sketched be secured I 

In conferring diplomas, feelings of interest, oommisseration, and kindness, 
should have no weight. It is a painful thing to send a young man back to his 
studies who presents himself for a diploma. The kind and generous feelings 
rise op and plead in his behalf, and these are more imperative in proportion as 
the associations have been longer or more close. It is oAen the case that the 
preceptor is a professor, and it would seem like condemning him to reject his 
popil. Beside, when a student has paid so much money for office and lecture 
fees, it really seems hard to refuse the diploma. But the vision should be carried 
farther, from the one to the many, from the candidate to the community, and it 
should be recollected that what to him may be kindness, may to his patients be 
protracted soflfering or death. I would save professors from the influence of 
either kind or interested feelings, by taking from them the right of conferring 
diplomas, I would do this for another reason. It does not seem appropriate 
that they should be the sole judges of the quality of their own teaching. The 
profession and the community should have some better security. I would there- 
fore intrust the conferring of diplomas to a board appointed for that purpose. 
And how should that board be organized T The present system of county exami- 
nataooa is evidently inadequate, as it is well known that some of the examiners 
themselves would be unable to pass muster at even a lenient college examination. 
For examiners, men of great acquirements and abilities, and perfectly disin- 
taiestedy are required. The former might be secured by making the office of 
examiner the most honourable in the profession ; the latter, by attaching to the 
oAee a fixed and liberal salary, no part of .which should depend on the gradua- 
tioD feet, and by prescribing that the examiners should not be connected with the 
hmutM of edooalioa in any other way than as examineia, during the time of 
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their appointment. I wonld have the mere license law aboTiehed. A candidate 
can either pass the examination which has been described or he cannot; if he 
can, no jast reason for refosing him the diploma can be assigned ; if he cannot, 
there is no good reason for signifying, in any way, that he is worthy of confi- 
dence. 

It would, indeed, be a glorious consummation, if the medical examinations 
could be rendered uniform throughout the United States, and all the profession 
united in one body. This would not be difficult. Present arrangements would 
need but little extension. Each state medical society might send delegates to 
meet those from other states at some central part of the country. The body thus 
convened might be called the Medical University of the United States, and might 
decide at each meeting the few questions relating to the general interests pf the 
profession, as those relating to the pharmacopreia and to the'dispensatory. After 
this, the delegates might form themselves into boards of examination, consisting 
of six members each, which, if there were two members from each state, would 
give three states to each board. These should proceed to various parts of the 
union, for the purpose of examining candidates and conferring diplomas. The 
examinations might be held once a year, at two places in each, and always in an 
hospital. A candidate from any of these three states might attend any of the six 
examinations which would thus take place, and, if successful, should receiTe 
the diploma of medicinaB doctor, in the name of the Medical University of the 
United States. I think such uniformity and strictness of examination, and such 
general union of the professional objects worthy of strenuous advocacy and early 
adoption. But if such general union of the profession be found impracticable, 
each state might appoint its own examiners and confer its own diplomas. 

And what, it may be asked, should be the prerequisite certificates to examina- 
tion 1 I answer, after much deliberation, none, absolutely none. If the can* 
didate have the requisite knowledge and ability, he can show it on examination; 
and if his knowledge and ability be evident on examination, no other evidence is 
needed. I would say emphatically, take care of the doora^ and the avenues wUi 
take care ofthemsehee. Notliing should be done to distract attention from this 
great point. Preliminary lectures and instructions, to a much greater extent than at 
present, would, in general, be necessary to the candidate, but still the examine* 
tion itself should be Uie great, the only test of his learning and ability. And at 
to fixing an exact time which shall be occupied in preparatory stndies, it is, as I 
hsTe before observed, to destroy the natural distinctions between lassitude and 
energy, indolence and industry, imbecility, talent, and genius. Precedent, in all 
the might of authority and venerableness of age, may, indeed, be urged in 
fayour of this iron rule ; but though age and custom impart sanctity to wbateTer 
is wise and just, they cannot sanctify injustice, nor give to falsehoods the charae- 
teristios of truth.. Therefore, while I would show to precedent all due deference, 
I must be allowed, to inquire whether the precedent itself be just and wise ; for it 
must be allowed by the most profound Tenerator of ancient usages, that no 
odious custom was ever abolished, no erroneous practice ever corrected, no abuse 
ever reformed, but in opposition to precedent; and that no silly or wicked act is 
now perpetrated, no erroneous practice introduced nor duty neglected, which 
forms not a precedent fot the acts, practices or omissions of like nature which 
shall snceeed. Seeing, then, that this unbending role of time it saaetioBed 
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neither by justice nor oature, I would let candidates be examined whenever they 
and their instructors deem best. And though a few might present themselves 
in less than Ihree years from the commencement of their studies, many would have 
to study and prepare, four, five, or even six years ; and others, such as some of 
those who now obtain ready admission into the professional ranks, would be forever 
excluded. But then they would be just such as should be excluded. He who 
aspires to that for which his talents and industry do not adapt him, should mo- 
destly retire to his trae place in the social system^ 

It may be thought that candidates would be too ready to offer themselves ; but 
against the frequent occurrence of such a difficulty, there is a sufficient guarantee 
in the well known elements of human character. Men dread degradation and 
self abasement, and would avoid them by not oflfering themselves for examina- 
tion unprepared. 

Th« plan, then, which I recommend for the reformation of medical education, 
and the elevation of medical character, may be comprised in a few propositions. 

1. Insist on no qualification, as a pre-requisite to a medical diploma, which is 
not necessary to the practitioner of medicine, and insist on every qualification 
which is necessary. 

3. Regulate the whole coarse of medical education in accordance with what 
should be its objects, namely : to so instruct and train a set of men as to impart 
to them practical skill to fulfil the duties of physiciansand surgeons. 

3. To secure such qualification, confer the diploma on no man who does not 
show, on a rigid examination, that he possesses the necessary ability as well as 
the necessary learning. 

4. To secure zealous and masterly teaching, take from medical colleges the 
exclusive right of medical instruction, and subject them to the rivalry of indi- 
vidual talent and enterprise, 

5. To secure the door of the profession from being opened by kindness, fa- 
vouritism, or interest, take from medical teachers the power of conferring diplo- 
mas, and vest it in a board of examiners appointed for that purpose. 

6. To secure examiners of the first ability, let them be appointed by the 
profession at large, through their representatives, at the state medical societies, 
and let their office be considered as the most honourable in the profession. To 
secure disinterestedness in the examiners, allow them to have no connection 
with the business of education during their term of office, and let no part of their 
remuneration depend on the number of candidates which they may pass. 

7. To secure union among medical men, and uniformity in medical examina- 
tions, let the members of the profession throughoi^ the country unite in one body» 
to be called the Medical University or College of the United States, by sending 
delegates from each state to a yearly medical congress, the members of which 

• At the elose of the lait session of Geneva College, a young gentleman of fine talents, 
a student of one of the professors, having commenced his medical studies eighteen months 
previously, applied for an exaraiiialion, on the strength of which he should receive the 
diploma at the expiration of his three years of studentship. His request was granted, and 
one of the professors remarked to me that his replies were most satisfactory, far more so, 
indeed, than those of one half the candidates who received diplomas. But, aa this student 
Mkoowlirdged to me, had the tests been praetioal, be would not have dared to present 
himself for examinaiioo, feeliog, as be did, unprepared on all praetioal points. 
' Voi. IV — 19 
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shall first regnlate every thing relating to the general welfare of the profession, 
and then form themselves into boards of examination, and proceed to all the 
states of the Union for the purpose of examining candidates, and conferring 
diplomas. 

Such is the outline of a plan which wonld, I humbly believe, be found not only 
perfectly practicable, but perfectly just, and in the highest degree efficacious for 
the attainment of the desired ends. 

ANDREW BOARDMAN. 

PRESERVATION OF SUBJECTS FOR DISSECTION. 

Aptrr a variety of experiments, MM. Babington and Rees have succeeded in 
preserving subjects for anatomical purposes, by injecting the vascular system 
with pyroxylic spirit. The following account shows how well this substance is 
calculated for the purposes to which it was applied : — 

On the 15th of May last, a convict at Woolwich, 23 years of age, died of 
inflammation of the l)owels; and, on the 18ih, his body was sent to Guy's 
Hospital for dissection. It was neither (Edematous, nor in a state of decompo- 
sition, and was in a fair condition for anatomical purposes. On the 21st, a 
gallon of pyroxylic spirit was injected into the aorta, and the body was placed 
in a water-tight shell, or trough made of slate, and loosely covered with a 
wooden lid. This trough was deposited in a cellar, the stone floor of which was 
about two feet below the surface of the ground. On the 29th, the lid wa^ re- 
moved, for the first time, and the body was found to be perfectly fresh. From 
the 29th of May to the 12th of June, the subject was examined, by removing the 
lid of the trough every two or three days, and no change was perceptible uDtil 
the latter date. At that time the only sign of alteration was the appearance of 
two or three brown streaks — evidently veins — on the inside of the thighs, and 
a separation of the cuticle of the hands from the true skin,' which began to 
assume a greenish hue. Every other part of the body was perfectly preserved, 
and of natural colour. There was no putrid odour on opening tho lid of the 
trough, but the characteristic smell of the pyroxylic spirit was in some measure 
passing oflf. An incision into the middle of the right thigh, showed that the fat« 
muscles, blood-vessels and nerves were in a complete state of preservation. It 
should be observed, that ever since the injection of the subject, the weather had 
been that of established summer; and that a second body, received from Wool- 
wich, was so decomposed in three days after its arrival, as to be totally unfit for 
dissection. On the last examination, as well as on two or three previous occa- 
sions, fluid was observed to occupy the bottom of the trough, and this it was 
thought advisable to remove; it was likewise determined to throw another quart 
of pyroxylic spirit into the aorta. 

On the 24th of June, the body was removed to the dissecting-room, and placed 
on the table, for the purpose of being thoroughly dissected. With the excep- 
tion of a greenish appearance on the outer part of the left thigh, and the brown 
streaks already mentioned, h appeared, when brought into the light, perfectly 
preserved. The skin on the back of the hands, instead of putrifying, had dried, 
and become transparent; while the greenness of the left thigh proved, on inci- 
sion, to be quite superficial. The dissection was undertaken by eight gentlemen, 
and completed by the 13th of July; and it is testified by them all, that every 
anatomical purpose was as fully answered as if the subject had been quite recent. 
The various parts, on being laid open, were of natural colour and of Arm texture* 
The tendons and ligaments were silvery and white, and the nerves had lost none 
of their tenacity. The pectoral muscles alone formed an exception to the 
natural colour which was elsewhere maintained; this appeared to be attributable 
to the macerating effects of a wetted cloth that had been laid upon the breast, to 
prevent evaporation through the aperture, by which the injection had been 
accomplished. The parts which were exposed by dissection gradually dried, 
changing, in the course of a day or two, to a dark colour, and, instead of putri- 
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ijing, becominpr hard. The brain, althoagrh it had retained its form, was aoft, 
aemi-patrid and unfit for demonstration: it mast be borne in mind, however, 
that had the head been opened six days after death— ^t which period the subject 
was injected — this probably would have been the case. 

The advantages of employing pyroxyiic spirit are, 1st, its extreme fluidity, in 
eonaequence of which it may be thrown into the minutest vessels. 2dly, its 
freedom from colour. 3dly, its cheapness; for a gallon is sufficient to inject a 
fall-sixed subject; and even with the present limited manufacture of it, it is only 
half ihe price of alcohol ; while it possesses infinitely greater antiseptic powers, 
and is, in common with that fluid, 'miscible with water, in all proportions. 4thly, 
its innocuous nature, and its freedom from any corrosive action upon steel instru- 
meots.— Zf<iac«/, Abridged from Gay^a Hospital HeportSy No. IX. 

MEDICAL SOCIETY OF THE STATE OP NEW-YORK. 

At the annual meeting of the Medical Society of the State of New- York, held 
at the capitol in the city of Albany, on the 4th, 5lh, and 6th February, the fol- 
lowing gentlemen were elected officers for the ensuing year. 

Dr. SuMNBR Ely, of Otsego, President, 
„ John B. Bbck, of New-York, Vice-President, 
„ Pbtbr Van Olinda, Secretary, 
„ Platt Williams, Treasurer. 

Ctnaon Southern District — Dra. Edward 6. Ludlow, James R. Manley, John 
C. Cheesemao* 

Censors Eastern District — Drs. Joel A. Wing, Jonathan Eights, Peter Wendell. 

Censors Middle District — Drs. E. B. Burroughs, Augustus W'illard, Thomas 
Goodsell. 

Censors Western District — Drs. Lansingh Briggs*, Lyman Clary, William 
Taylor. 

Committee of Correspondence, 

Dr. Chandler R. Oilman, 1st senate district ; Dr. Wm.'Horton, 2d ; Dr. Robert 
G. Frary, 3d ; Dr. William Tibbels, 4ih ; Dr. Thomas Goodsell, 5lh ; Dr. Au- 
gustus Willard, 6th ; Dr. Phineas Hurd, 7th ; Dr. Henry Maxwell, 8th. 

Permanent Members, 

Dr. John McClellan, of Columbia County; Dr. Charles S. J. Goodrich, of 
Renssellaer County. 

Honarary Members. 

Dr. Placido Portal, Palermo, Italy ; Dr. George B. Wood, Pennsylvania. 

Committee on Prize Questions and Dissertations. 
Drs. James McNaughton, T. Romeyn Beck, Jonathan Eights, Robert G. 
Frary, Eli Pierce. 

Committee of Publication, 
Drs. T. Romeyn Beck, Joel A. Wing, James McNaughton. 
The following were adopted as Prize Questions, and the sum of fifty dollars 
voted to the successful candidate on each question ; 

1. The Medical Literature of Cholera Morbus; previous to the appearance of 
the Epidemic Cholera. 

[It is expected that the medical history of cholera morbus in this country will 
be particularly examined.] 

2. An Analysis of the Discoveries concerning the physiology of the Nervous 
System, from the publications of Sir Charles Bell, to the present time; both in- 
clusive. 

[The report of Dr. Wm. Charles Henry (in the 3d vol. of report of the 
British Association of Science) made on this subject in 1823, may be freely used, 
but it is required to continue the analysis down to the present time.] 

The dissertations must be forwarded to the Secretary, on or before the 1st of 
January, 1841. 

Information has been received by the Society, that the following Delegates 
have been appointed to the National Medical Convention, proposed to be held at 
Philadelphia, on the first Tuesday in May, 1840. 
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FSromihe Uhiver$ifff of PennsyhaniO'-^DT. Nathaniel Chapman. 

From the Medical Society of the State of N, ForiU-Dr. John McCall, of Utica, 
Dr. Thomas Spencer, of Geneva, and Dr. Joel A. Winy, of Albany. 

From the Western Medical College, Fairfield, N. F.— Dr. T. Romeyn Beck, and 
in case of his absence. Dr. James McNaughton. 

from the State Medical Convention of OAto— Dr. Awl, and two other delegates, 
names not ascertained. 

It is also understood, that the Medical Society of the State of New Hampthire 
has appointed delegfates. 

P. VAN OLINDA, Secretary. 

Albany, February 17, 1840. 
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An Inquiry into the Diseases and Functions of the Brain, the Spinal 
Cord, and the Nerves, By Anariah Brioham, M.D. New York. 
George Adlard. 1840. Pp. 327. 12m. 
The value oCthis volume consists chiefly in the large number of cases, collected 
from different quarters, illustrative of the phenomena of inflammatory disorga* 
nizations of the brain. Every contribution of the kind should, as we hope thia 
will, be received with avidity by the members of our profession, who have ft 
double interest in the subject ; first, as physicians, called upon to remove pain 
and suffering, and to cure functional disturbances of the brain ; and secondly, as 
philosophers, from whom feust finally come a suitable system of mental philo- 
sophy based on a knowledge of the functions of the encephalic organs. 

Dr. Brigham gives a section to the ' Structure of the Brain ;' a second to the 
* methods adopted for ascertaining its Functions,^ among which that of an obser- 
vation of correspondence between its healthy development and its functional 
conditions and activity, or as he terms it ^ External examination of the sknll — 
Phrenology,' occupies but three pages. More space is given to the method * by 
Pathological Observations,' in which we do not find any addition to our former 
knowledge on this point, nor even quite as clear and critical an arrangement of 
existing facts as the case would admit of. ' Functions and diseases of the me- 
dulla oblongata' are the subject of a third section. Section fourth is taken up 
with notices of the functions of the several nerves improperly called cerebral, a 
misnomer not, we believe, adverted to by the author ; certainly not criticised by 
him as it ought to be. Section fif\h is on the great sympathetic. 

Part Second is on the ' Diseases of the Brain, and of other Parts of the Ner- 
vous System,* and includes notices of Inflammation of the Brain and its Mem» 
hrancM, Apoplexy, Epilepsy, Hypochondriasis, Hysteria, Tetanus, Chorea^ St. 
Vitus'* s Donee, Delirium Tremens, Neuralgia, Tie Dolareux, Dyspepsia, Insanity, 
A mere enumeration of these various and important matters, all treated of in the 
compass of a hundred pages duodecimo, of not the smallest type, must show the 
reader, -at a glance, the impossibility of Dr. Brigham doing himself or the subject 
justiee by so meagre a sketch as that which he has given in the volume before 
us. Still, there are many useful and pertinent facts original and selected in those 
pages — hints and 8n|rgestions for farther inquiry, which we hope the estimable 
author will himself, m due season, cany out, with the aid of farther investiga- 
tions, to their legitimate applications. 

To conclude our notice of the contents of the volume, we should say, that the 
last subject treated of is the Effects of Mtntal Attention on Bodily Organs. In an 
Appendix are some cases of disease of the sixth and auditory nerves, and some 
remarks on, and cases of Congenital Deafness, and a table of the Causes of Aeei' 
denial Deafness, 
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Report of the Joini Committee of CotmcUs and Aesembfy in the State 
Prison Accowite^ November 6, 1830. Trenton. Pp. 21. 8vo. 

Eleventh Annual Report of the Inspector b of the Eastern State Peni- 
tentiary of Pennsylvania. Read in the Senate and House of Repre- 
sentatives, February 19ti], 1840. Philadelphia. Pp. 51. 8?o. 

Aftbr giving the titles of these Reports, the first of which is that on the New 
Jersey State Prison, we shall only say, in addition, just now, that the parts of 
them which more directly concern as and oar readers, are the reports of the 
physicians of these establishments — Dr. James B. Coleman of the first, and Dr. 
William Darrach of the second. It is oar intention to insert both these reports 
in a subsequent number. Every docament of this nature is a valuable contriba- 
tion to Hygiene, independently of what occasional light it may east on the 
aetiology of disease. 

Annual Announcement of the Board of Visitors of the Baltimore 
College of Dented Surgery, Baltimore. Pp. 7. 

Bv this docament we learn that a College has been incorporated in Baltimore 
"with particular reference to instruction in Dental Science." The Faculty con- 
sists of Horace H. Hatden, M.D., Professor of Dental Physiology and Patho- 
logy; H. Willis Baxlet, M.D., Professor of Anatomy and Physiology; 
Chapin a. Harris, Professor of Practical Dentistry ; Thomas E. Bond, jr. 
M. D., Professor of Special Pathology and Therapeutics. Attendance oU all the 
lectures of the College for two terms entitles a student, after examination by the 
Professors, to the Degree of Doctor of Dental Sargery. The design of the new 
institution is a useful one ; and the men, to carry it out, are, we believe, compe- 
tent to the task. Both to the design and its performers, therefore, we wish 
success. 



Epidemic (Endemic ?) Fever in Augusta^ Georgia,* 

The Report of the Committee of the Physicians of Augusta, 6a., on the origin 
and causes of the fever in that city, has been for some time on our table. It is 
mainly argumentative and occasionally historical. The chief facts connected 
with its origin are, that as early as the 8th of June several severe cases of fever 
occurred at a house fronting on the river bank and Lincoln street, which are be- 
lieved by the committee to have arisen from the same cause which produced the 
prevailing epidemic. On the 5ih of July, a labourer, at the '* Trash upper wharf,'* 
was taken sick, and remained violently ill for ten days. ** His physician, and 
those who visited him, consider his case one of the same nature as the prevailing 
epidemic. On the same day, a son of Mrs. Bush who resided nearly mid-way be- 
tween Lincoln and Houston streets, on the north side of Broad street, was taken 
with fever, and died, with yellow skin, and (as his mother states) passing from his 
bowels large quantities of matter resembling coffee, grounds on the 14th. She 
farther states that numerous purple blotches appeared on him soon after his death. 
His attending physician concurs in the opinion that it was a case bearing the 
marks of the late epidemic." On the 7th July two cases of fever, one in Broad, 

* A Report of the Origin and Cause of the late Epidemic in Aagusta, Ga., submitted 

to a meeting of the Physicians of Aagusta, lOth December, 18d9. 

19* 
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aad lira other in Reynold street, occurred, which Dr. Cunntngham states to 
•* hay© been decided cases of the prevailing fever." Other cases, which began on 
the 14th, 16th, 33d, and 26th of July, are recorded as of a precisely identical 
character with those daring the height of the epidemic. From the 26th of Jaly 
the disease became general along Reynold street, above and below Centre street, 
■extending to Broad street, in the neighbourhood of the Eagle and Pb<eniz Hotel 
and the lower iparket. 

The value and application of the above details will appear when taken in conneKion 
with the dates of the arrival in Augusta of three persons from Charleston, S. C*« 
who were unwell on their arrival, and who, it is presumed, brought with them 
from this last city, the seeds of the disease (yellow fever), then prevailing there. 
Two of these persons arrived on the 37th of July at Augusta ; one, the mother, 
died on the 30th with yellow skin, black vomit, and the other symptoms of yellow 
fever ; the other, the daughter, recovered. ^* These cases occurred on the north 
side of Broad street, opposite the upper market, and were visited by nnmeroas 
individuals who resided in the neighbourhood." The third case was of a gen- 
tleman, who arrived sick on the 31st, but recovered. A comparison of dates will 
show the improbability of the notion that the Augusta fever had its origin from 
the cases from Charleston. 

After a citation of various authorities and some arguments, to show the 
domestic origin of yellow fever in the cities in which it has appeared in the 
United States, the committee proceed to answer the query, whether the Augusta 
fever arose from local causes; and, if so, what were the causes 1 The reply to 
the first part of the query is decidedly affirmative. A specification of the 
causes follows. The committee pass over as not entitled to special considera- 
tion ** decayed cotton seed;" the lowness of certain lots, and their being 
<( receptacles for water, and such filth as the rains may carry into them ;*' and 
" the low state of the river by which a considerable portion of its bed was 
exposed to the action of the sun's rays ;" and, finally, *^ a lot of damaged bacon ;" 
and *^the extensive growth of the * Moms Muhicaulis,'^ ^^ This last is itself an 
evidence of epidemic disease, to which it was hardly fair to attribute more ills 
than the collapse of purses and the evils attendant thereon. The committee at 
length announce what *' they believe to be truly the ^fons tt origo maii;^ *' and 
this is the ** Upper Trash Wharf,** a deposit which has been accumulating for 
a number of years, and consisting of about 200,000 cubic feet of the offals and 
Bcourings, animal and vegetable, of the town, collected from the different yards 
of the city. ThcRe various remains were to have been thrown into the river, by 
means of a slide or platform; but after a while they began to accumulate at the 
base, and beneath the platform, to the extent already stated. A partial removal 
of this nuisance had left rather more than one half of the putrid and fermenting 
mass exposed to a hot sun during an unusually dry summer. From the 10th of 
June to the last of August, the thermometer in the shade at 3 o'clock, P. M. 
ranged from 75^ to 96^. At one time there was not even a shower of raiu for 
seventy-one successive days. 

The work of covering the remaining part of the deposit with fresh earth was 
commenced on the 28lh of August, and as, af\er its completion on the 7th of Sep- 
tember, a large fissure was found to exist in it, the work was consequently- 
resumed on the 12ih, and finally completed on the 2l8t of September. **The 
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eoverinv commenced too hte,eyen ifit had been effeeto&l in arrestin|r the farther 
generatioD of the miasmata poison, to suddenly arrest the disease. The atmo»- 
phere was fully impregnated with the morbific agent, and nothing occurred to 
neutralise its influence until the first black frust, on the 8th of November. The 
covering did not exceed an average of more than four or five feet; and if six feet 
of earth is reqaired to prevent exhalations from a dead body, your committee will 
not undertake to say how many feet would he necessary to arrest miasmatic 
exhalations from 117,000 cubic feet of vegetable and animal putrefaction. 
Besides, that part of the decayed matter which had floated down and lodged on 
the exposed points of the bed of the river, below the 'Trash Wharf,' was not 
covered, but continued to give out pestiferous exhalations." 



Annual Report of the Interments in the City and County of New York^ 
for the year 1839, with accojnpanying remarks. Presented by Wm. A. 
Walter, City Inspector, 

Our thanks are offered to Dr. Lee, through whose politeness we received this 
Report. Wb have not room for the tabular part which makes up the bulk of 
the report ; but we give the '* Remarks'' of the Inspector. 

** The whole number of interments within the city during the year ending 
Dec. 3lst, 1839, were 7953; being lOOJess than for the year preceding. 

'** Of these, 7491 were from among our white population, and 462 were coloured 
persons. 

*' Of the whole number 4389 were males, and 3564 females. This excess of 
mortality among the male population, as already stated in the reports of inter- 
ments for previous years, is not easily explained, and is probably much greater 
than the proportion of male over female residents. 

**The disparity commences during foetal existence, as is shown in the table 
of still-born infants, and continue^! almost through every period of life. 

*' The average mortality among our foreign population appears to be much 
greater than among our native citizens. Of the whole number of deaths in per- 
sons over ten years of age, 1419 were natives and 1853 were Europeans. 

**The season of the year most fatal to human life in this city, as shown by 
the tables, is during the months of July, August, and September. The season, 
on the contrary, in which the fewest deaths occur, is during the three months 
immediately preceding these, namely, April, May, and June. 

** The great mortality in this city among children under five years of age, has 
long been the subject of remark. During the past year, excluding the still-born, 
more than half the deaths, or 3696, occurred in chiMren before the completion of 
their fifth yi*ar. The diseases most fatal within this period of existence are. 
Marasmus, Inflammation of the Drain, Hooping Cough, Measles, Scarlet Fever, 
Dysentery, Diarrhcea, Cholera Infantum, Croup, Convulsions, Dropsy of the 
Brain, and Teething. 

'*The mortality from Pulmonary Diseases, including in this list all the dis- 
orders of the respiratory organs, is nearly to one-third of the whole number of 
interments. 

**The death from .pulmonary consumption nlone, during the past year, were 
1315, being an increase of ninety over the year preceding. 

^*The mortality from pulmonary consumption in this city, may be rated at 
one-sixth of all the deaths ; but the average varies greatly among the dififerent 
classes. It is worthy of remark, that of those over ten years of age, that die of 
this disease, more than one-half are natives of Europe. Of the 5564 deaths 
among our native white citizens, only 610, or about one in nine, occurred from 
conaumption. Of the 462 deaths among our coloured population, 133, or one in 
three and a half, occurred from this disease. And of the 1,853 deaths among 
our European population, 563, or about one in three and a quarter, occurred from 
the same disease. 

^*The city has been visited by no fatal epidemic during the past year; and,. 
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with the exeeption of measles, the yarious coDtagions diseases have beea less 
preTslent than formerly. 

'* The tables show sixty-eight deaths from small pox. The proportion of these 
that had previously undergone vaccination cannot be ascertained ; but as thirty- 
eight of them, or more than one-half, were among children under five years of 
age, the probability is, that very few of the whole number had resorted to the 
only efficient means of protection against this loathsome and fatal malady. 

" The foregoing tables are as accurate as possible, consistent with the require- 
ments of our existing statutes ; but in order to furnish exact returns, our bills of 
mortality should be drawn, not from the number of interments, but rather from 
the actual number of deaths occurring in the city. No proper estimate of deaths, 
in proportion to our population, can be given, until we are furnished, first, with a 
register of births ; and, secondly, with the new census of the city and county, 
DOW in course of preparation. 

'*In preparing these tables, I have followed, with some alterations, the plan 
originally introduced by my predecessor in office, to whom great credit is due 
for the ability and industry exhibited in his reports for the years 1837 and 1838. 

**The present report, it is believed, will present materials of equal interest 
to the public, and particularly to the medical profession. 
^' Respectfully submitted by 

" WILLIAM A. WALTERS, City Inspector." 

The deaths from diseases of the Brain were 712 : viz. Spopkxy^ males 73, 
females 44 ; Congestion of the Brain 45, males 26, females 19 ; Dropsy of the 
Brain 364, males 200, females 164 ; Inflammation of the Brain 147, males 82, 
females 65 ; Insanity 25, males 17, females 8. Cholera Infantum shows 380 
deaths, of which 198 were males and 182 females. Croup gives 141, males 88, 
females 53. Delirium Tremens, which might have been included under Diseases 
of the Brain, exhibits deaths to the number of 87; males 84, females (all white) 
13 ; and yet some women think that they need not take an active part In the 
temperance reform. Does the reputation and life of their sex go for nothing ia 
the eyes of those who are themselves in no danger of lapses and criminal indul- 
gences. DiarrhoBa gives 155 deaths, males 88, females 67; Dysentery 205, 
males 165, females 90; Epilepsy 58, males 33, females 25; Fever rates 468 
including Puerperal 14, and Scarlet 174. Of Hooping Cough there are 133 
fatal cases, males 44, females 69; Lungs, inflammation of the, 460, males 383, 
females 177 ; Pleurisy 21, males 1 4, females 7. Small Pox 68, males 40, females 
28, of whom there were 3 blacks; Varioloid 1. W^orms 11. 

Of Casualties, there were 86 deaths from drowning ; 14 from Poison ; 45 
from suicide. The number of still-born children was 590, of which there were 
324 males and 266 females. 

Memoranda for Practitioners in Midwifery. By Edward Rigbt, M.D., 
&c.. Lecturer on Midwifery, Sic, at St. Thomas Hospital ; Assistant 
Physician to the Lying-in Hospital, London. First American Edition 
with Additions. By S. C. Foster, M.D., Licentiate of the Dublin 
Lying-in Hospital, &c. New York : L. W. Ransom. 1840. Pp. oa. 
12mo. 

This little book (for which we are indebted to Mr. Auner, Market street), with the 
unpretending title of Obstetric Memoranda, may be received as a useful pocket 
companion to the younger practitioner, whose memory is not always equal to 
retaining the requisite details in diflicuU or unnatural labour, and yet who on 
ocoasioDS is required to act with promptitude for the alleviation ox removal of 
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llm euBiio^ diffienlty — 6ueh as ohangfing the preeentation, freeiog a locked 
head, taming the child, &c., &c. Dr. Foster's additions are in the main, per- 
tinent and useful — in some cases indispensable. Thus, when Dr. Rigby begins 
the detail of treatment of puerperal fever by such a direction as this, '^VS* 
general or local, »/necessary'' — a judicious and precise commentary is required 
to give point and application to this very oracular advice, * if necessary.* The 
young practitioner wants to know whether bleeding is necessary, and what are 
the indications, and what the extent to which it is to be carried. The desired 
precision in this respect is manifested by Dr. Foster in four or five paragraphs^ 
added to the very meagre outline of the text. 

Letter to the Hon. . Tflth Reasons for Examinmg and Be* 

iieving the Fundamental Principles of Homceopathy, By C. Tick- 
NOR, M.D. New York. 1840. Pp.31. 
Ds. Ticknor's pamphlet we take to be an ironical defence of the miscalled prin- 
ciples of Homoeopathy. The author, in giving lists of titled personages, and of 
court physicians and counsellors in Germany, who are alleged to be advocates of 
homoeopathy, allows us to infer the little true learning and common sense which 
these titulars and court attendants really possess, and the credence which such 
persons, even more than the low vulgar, have given to every plausible imposture 
which has novelty for its recommendation. 

Tlie Western Journal of Medicine and Surgery. Edited by Daniel 
Drake, M.D., and Lunsford Yandall, M.D., Professors in the 
Louisville Medical Institute. No. 1, January, 1840. To be pub- 
lished monthly by Prentice and VVcissinger. 

The Journal is intended to fill the void left by the extinction of the Western 
Journal of the Medical and Physical Sciences published in Cincinnati and the 
Louisville Journal of Medicine and Surgery. Under its present direction we 
cannot anticipate other than favourable results, both to the profession at large, 
who Is to be the party chiefly benefited, and by the editors themselves, whose 
laudable ambition will be gratified by success. The contents of the number 
before us are varied and instructive ; consisting of original essays, reviews, and 
selections from American and Foreign Journals : the leading articles are, how- 
ever. Dr. Miller's paper on the Mortality of Infants, and a searching and not 
vastly flattering review of Hosack's Lectures on the Practice of Physic. The 
Dame of the reviewer is not of course given ; but if we were required to rejoiu 
to his strictures, we think we should not write entirely in the dark respecting his 
identity. 

The Annual Address to the Candidates for Degrees and Licenses in 

the Medical Institution of Vale College, January 2ist, 1840. By 

Dtar T. Brainard, M.D., Member of the Board of Examination. 

Published by Request of the Class. New Haven. 1840. Pp. 6. 

The difficulty of reaching positive conclusions in Medicine, contrasted with the 
ease, in this way, in Mathematics, brief references to past theories and hints of the 
useful suggestions furnished by some of them, the responsibility of the medical 
profession, its pleasures and its troubles, patience to acquire a full under- 
standing of the disorders of patient, to journalize cases, misstatements, and 
exaggerated views, the moral qualifications of a physician, are the topics 
severally touched and more or less enlarged on by Dr. Brainard, in his Address 
to the young graduates of the New Haven School. We meet, among much that 
is correct and useful^ the following error : ** Some physicians have written oa 
oietaphysics, and more have rcMorted to that science in their comrounicationSf 
and intercourse with each other ; but I would say, with deference, for my means 



826 Eclectic Jcwmal of Medicine. 

• 

of knowledge on that point have been limited, that very few ha?e dittioguished 

themselves in that department." Dr. Brainard forgot, when penning this para- 
graph, that John Locke was a physician, and so was Thomas Brown, the sur^- 
cessor to Duoald Stewart in the chair of moral philosophy at Edinburgh, and 
80, also, is John Abercrombie, not to mention many other medical names of 
metaphysical celebrity. 



DEATH OP DOCTOR JOSEPH PARRISH. 

This eminent physician and useful citizen died on the morning of the 18th of 
March, after a sickness of three weeks* duration, in the sixty-first year of his 
age. We shall not attempt his eulogy, which has already been devolved on a 
gentleman, who, from his long and intimate knowledge of the personal character 
and professional skill of Dr. Parrish, is fully able, and as willing as he is able« 
to do him ample justice in all particulars. We cannot, however, forbear from a 
brief expression of our feelings of respect and regrard for the deceased. He had 
long attained eminence both as a physician and a surgeon, and an other eminence« 
by a happy blending with the discharge of his protracted and arduous profes- 
sional duties the graces of a Christian gentleman. His manners were kind, 
easy, and conciliatory : he was averse from strife and discussion ; not from any 
doubts about the opinions which he held, for few were firmer in this respect, but 
from the benevolence of his disposition, which made him shrink from wounding 
aoother^s sensibility. A late student, Dr. Parrish made up for early defici- 
encies by close and continued observation of the phenomena of disease, both 
in different public institutions in which he was for many years either physician 
or surgeon, and in a large private practice. If he was not learned in the 
written tomes of the library, he was an attentive reader of the book of nature, 
and of the many coloured pages of her morbid aberrations in the human frame. 

Among the evidences of sincere regret for the death of Doctor Parrish, we 
cheerfully introduce the following Resolutions of the Philadelphia Medical So- 
ciety ; and, also, of a meeting of his former pnpils, and of the Managers of Wills 
Hospital. 

THE LATE DR. PARRISH. 

At a Special meeting of the Philadelphia Medical Society, held on the I9th of 
March, 1840, the Vice-President, Professor S. Jackson, being in the chair, the 
following preamble and resolutions were adopted : 

Whereas, it appears to this Society to be proper that, upon the decease of an 
eminent member of this body, some expression of the sentiments of his remain- 
ing brethren upon the occasion should be made public; and, whereas, it hath 
pleased the Divine Providence to remove from this world our late esteemed and 
beloved member, JOSEPH PARRISH, M. D., it is therefore— 

Resolved, That we have heard with profound regret of the decease of that 
eminent physician, whoso professional skill, humanity, and liberal and just con- 
duct, have lon^ endeared him to u^, and to the profession at large in this city. 

Resolved, That we deplore the loss of a physician, whose long career in the 
practice of his art, has been distinguished by the most brilliant success, acoom* 
panied by a modesty, and ingenuousness q( conduct, which secured to him the 
affectionate attachment of the medical profession of this city, as well as their 
highest respect. 

Kesolved, That a member of this society be requested to prepare and deliver 
before this body, a biographical account of the deceased, in order that, although 
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bi9 present and living example han ceased from among us, some permanent 
memorials may be secured, of a life, which has been highly useful to the Medical 
body, by a pure example of morals, by great attainments in Medicine and Sur- 
gery, and by a rare moderation fit to be preserved as the model of a wise, bene- 
volent, and upright physician. 

Resolved, That the members of the society wear crape on the left arm for 
thirty days, as a testimony of their feelings as expressed in the foregoing resolu- 
tions. 

Resolved, That the members of the society will attend the funeral of the 
deceased, to-morrow afternoon at 3 o'clock, and that we hereby invite the phy- 
sicians of this city to meet with us at our Hall, in order to join with us in the 
manifestation of due respect to the deceased. 

Resolved, That a committee of three members be appointed to present a copy 
of these resolutions to the family of the deceased. 

Chas. D. Meigs, M. D., R. Coates, M. D., and Caspar Morris, M. D., were 
then appointed a committee, to carry into effect the object of the last resolution. 

On motion of Dr. Caspar Morris, seconded by Dr. West, 

Resolved, That Dr. Geo. B. Wood be respectfully requested to' prepare the 
memoir contemplated in the above resolutions. 

On motion of Dr. T. S. Kirkbride, 

Resolved, That an account of the proceedings of this meeting be published in 
the medical periodicals of the city, and in the city morning papers of to-morrow. 

EDWARD HARTSHORNE, 

March 19, 1840. Junior, Recording Secretary. 

At a meeting of the former pupils of the late DR. JOSEPH PARRISH, held 
at the Hall of the Medical Society, on the 2i8t of March, 1840, Professor Wood 
was called to the chair, and Dr. Norris appointed Secretary The following 
resolutions (offered by Professor Morton) were adopted : 

Resolved, That we contemplate, with feelings of unfeigned sorrow, the demise 
of our venerated friend and preceptor, Joseph Parrish, M. D. 

Resolved, That we regard the death of this estimable man as a severe loss, 
not only to the Medical Profession, but to the community at large, and above all 
to ourselves, who have been instructed by his precepts, and fostered by his kind- 
ness. 

Resolved, That an intimacy of many years continuance, has tended more and 
more to enhance our esteem for his many virtues, his amiable manners, and his 
professional skill. 

Resolved, That a copy of these resolutions be presented to the family of Dr. 
Parrish, with the assurance of our sincere sympathy for the afflictive bereave- 
ment they have suffered in his death. 

Professor Morton, and Dr. Yardley, were then appointed a committee to carry 
into effect the last resolution. 

On motion of Dr. Yardley, it was 

Resolved, That this meeting cordially nnite with the Medical Society in the 

4o^i^^'^^'*^ of Professor Wood (one of our members) to prepare a biographical 

'.emoir of our lamental preceptor; believing that he will do full justice to his 

superior ability as a teacher of medicine and surgery, as well as portray his 

^xalted and endearing character as a physician, his worth as a man, and his 

A'tues as a christian. 

^Resolved, That we will in a body attend the reading of said memoir at such 
time and place as Dr. Wood and the Medical Society may select. 

On motion of Dr. West, 

Resolved, That the proceedings of this meeting be published in the medical 
periodicals and newspapers of the city. 

GEO. W. NORRIS, Secretary. 

At a special meeting of the Managers of Wills Hospital, held on the 18th 
isstant) the Secretary having annonnced to the Board that a dispensation of 
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Divine Providence had removed from .among them their late respected fellow 
citizen and beloved associate, DR. JOSEPH PARRISH, the following resolu- 
tions were unanimously adopted : 

Resolved, That this Board have received with deep emotion, the painful 
intelligence of the demise of their much esteemed and lamented fellow member, 
Dr. Joseph Parrish. 

Resolved, That being fully sensible of the worth of their deceased colleague, 
and of the valoable services he has rendered to this institution since its first 
organisation-— during the whole of which period he has been called upon to pre- 
siSe over the deliberations of this Board — we do now direct to be recorded upon 
the minateo this expression of the high esteem in which his surviving associates 
have ever held the virtues, talents, and public usefulness of the deceased, and 
the deep regret ihey experience for his loss, as a valuable member of this Board, 
an enlightened Philanthropist, a distinguished Physician, and a sincere and con- 
sistent Christian. 

Resolved, That we deeply sympathise with the family and relatiTes of the 
lamented deceased in their severe affliction : and that the Secretary of this Board 
be requested to transmit to them a copy of these resolutions, with a letter expres- 
sing, on behalf of his colleagues, their sincere condolence with them, on this 
their melancholy bereavement. 

Resolved, That when we adjourn, it will be to meet at the late residence of 
the deceased, at the hour appointed for his funeral, and that we attend the same 
in a body. 

FREDERICK ERRINGER, President, pro tern. 

M. C. Shallcross, Secretary. 



The length and variety of documentary matter in our present number prevents 
insertion in detail of sundry resolutions of different bodies of medical students^ 
in this city, expressive of the pleasure and instruction derived from the lectures 
on Clinical Medicine delivered by Dr. Gerhard at the Philadelphia Hospital 
during the past whiter ; from those on Practical Anatomy by Dr. M^Clintock at 
bis private school ; and from those on Surgery and Midwifery by the respective . 
professors in the Jefferson Medical College. In one of the resoludoaa of the 
meeting of the students of Jefferson Medical College, it is said, *' we consider 
the present arrangement [in that .institution] of teaching the institutes of 
Medicine and Materia Medica in combination, to facilitate greatly the pro- 
gress of the student, and to present many advantages over the modes in which 
they are usually taught." Into the expediency or necessity, under the circum- 
stances in which they were unexpectedly placed at the beginning of their 
winter course, of the Faculty's adopting the arrangement so highly approved of 
by the students, we will not now inquire. But to convert a temporary cnpy 
dienoy or an nnavoidable necessity, for the nonce, into a permanent and approved 
role of action, adverse, as it is, to general usage and ample experience, is some- 
what at variance with our own notions of what is required for medical education 



Notices of the Medical ClasBes in different schools during the past -season, 
and, also, of the number of gradaHesy will find a place in oor next. 



THE ECLECTIC 

JOURNAL OF MEDICINE. 



Vol. IV. MAY, 1840. No. 7. 



CASE OP ANOMALOUS SEXUAL CONFORMATION. 

BT BAXVXL VOBBT, X.S., V, S. ABICT. 

Amono the nnmerouB class of red-blooded animalSf there is on record no well 
aathenticated case of hermaphrodism, or the union of all the reprodactive organs 
of both sexes in the same indiridnal. As no being of this class, having the power 
of impregnating and being impregnated, has ever been found, it mast be regarded 
as a creation of the fancy, no less fabulous than the metamorphosis of Herma- 
phroditus himself. As all cases of hermaphrodism hitherto described consisted 
merely of faulty sexual organization, the sex being rendered dubious either by 
imperfect male organs or female organs unnaturally developed, it follow^ that 
the majority are incapable of reproduction. 

Perfect hermaphrodism is, however, of frequent occurrence among white- 
blooded animals and especially among the plants occupying the lowest gradation 
of organized beings. The helix hortm»i$^ or garden-snail, offers an example of 
complete hermaphrodism. Incapable of breeding singly, it is necessary that one 
individual copulate with another, the male organ of each uniting with the female 
and the female with the male, when both become impregnated. 

A near approach to the union of the two sexes in the same individual occurred 
in a case which fell under the observation of Professor Bouillaud, of Paris. The 
subject, aged sixty-two, a widower, died of cholera. Although apparently a male, 
yet, on dissection, a uterus and ovaries were found. The penis had a well- 
formed glans and prepuce and the prostate gland was perfect ; but the testes, 
▼esiculs semioales, and vasa deferentia, were wanting. The external female 
reproductive organs were entirely absent ; but a vagina about two inches long 
connected the matrix with the urethra. The general features, with the exception 
of a thick and soft beard, inclined to the female sex. 

A still more remarkable case of bisexual hermaphrodism, in which the male 
and female apparatus exists in the same individual, is afforded by the subject of 
this article. This person, named Sampwn, was a servant in a- house in which 
I lodged. From his (if I may use the gender) striking resemblance to the general 
figure characteristic of woman, and from that peculiar gait, arising from the 
greater proportional size of the pelvis, marked as it is by the arch described, at 
every step, around the centre of gravity, I suspected at first sight a Ituus naturae. 
There is much truth, if we include the influence of the ovaria, in the remark of 
Van Helmont— Prop/er Molum uUrum muUer uU id 9U^ ^ — the uterus alone 
makes woman what she is. 

The history of this individual, the notes of which were carefully taken at the 
time, presents a strange anomaly in the operations of nature. Sampson, who is 

Vol. IV^— 20 
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of African deaeeDt, is now forty-two or forty-three years old, and is rather above 
the ordinary female stature. Fron bisseiual orGraniaalioo in infancy, his parents 
were led to gire him the name and attire of a male, and to these he has always 
adhered ; but as the development of puberty took place, he soon found that the 
secret impulses of nature contradicted her outward manifestations. 

Having prevailed upon him to submit to an ocular examination, I am enabled 
to give an exact description of the external reproductive organs. These are 
decidedly male, but not fully developed. The penis is perfect, haying a glana, 
prepuce, and ftaenum ; but it is of little more than half the ordinary size, — a fact 
of which I was the better enabled to judge, as it became, owing to his erotic 
temperament, erect on examination. The scrotum, which exhibits nothing un- 
natural, contains two testes. These have about the same proportional size as 
the penis ; but they are soft and tender, the irritation of clothing frequently 
causing pain, whilst the epididymis seems to be wanting. Between the scrotum 
and anus, in the position of the vagina, there formerly existed a canal about an 
inch in diameter, covered externally merely with the common dermoid tegument ; 
but this opening since 1824 has contracted so much as scarcely to admit the point 
of the finger. Into this canal, before the period mentioned, he conld readily 
introduce his finger to the distant^ of an inch, that is, as far as the elasticity of 
the skin would allow. The mamms are as large as a female's of the same age, 
and ate subject to frequent changes in regard to size. In his more youthful days, he 
eould at any time eject milk from them by sudden pressure. The beard is tolerably 
strong, and he is in the habit of shaving ; but he did not begin until twenty-five 
years of age, when, having a long, sofl, and downy beard, his master occasionally 
applied a razor by way of amusement. In the arm-pits and on the pubes, there Is 
little hair. He has a discharge of sangaineous fluid through the urethra every 
month, continuing three or four days. This evacuation, which appeared when 
about fifteen years old, has at no time intermitted. As this fluid issues guttatim and 
involuntarily, it is obvious that the communication with the uterus or vagina is 
anterior to the sphincter of the bladder. At the menstrual periods, he avoids 
exposure to wet and cold, as he is liable to dysmenonhoea, caused by the coagula- 
tion of the secretion. He is also subject not unfrequently to hysterical affections. 
In regard to the actual occurrence of this catamenial discharge, I had ocular 
demonstration* Aware of the exact period at which it ought naturally to re. 
appear, I found him labouring under falness of the head, pain in the back and 
pelvis, troublesome itching of the mammas, and various hysterical symptoms,— 
prodromes, which, from an experience of twenty-seven years, enabled him to 
foretell its near approach. He menstruates, he says, mach more copiously in 
summer than in winter. All his amorous propensities, which seem to be very 
ardent, have always been directed towards the male sex. He related several 
instances in which he had been violently in love with young men ; and it was 
a passion of this kind towards myself of which I took advantage, in the cause of - 
science, to draw from him these treasured secrets of his souU At the moment 
of venereal excitement, more especially during the years immediately follow- 
ing puberty, his sensations were very intense, the inside of the canal above 
described becoming, ivt his own language, " as hot as though it were nibbed 
with pepper." 
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Straoge to say, Sampson married a woman in 1895, with whom he lived 
thirteen months. Naturally imbecile in intellect, he was driven to this step to 
escape the impoitanities of his friends and of the widow that wooed him in wed* 
lock. She soon told him that he was *^good for nothing,^^ and accordingly 
supplied his place with a more virile lover ; to this arrangement, he, with the 
emascalate spirit of a ennucb, submitted without a murmnr. A mucous dis* 
charge, hot no seminal emission followed his efforts at copulation, that is, no 
fluid was emitted in jets. The penis, it seems, did not become very rigid even 
in the act of coition ; for on inquiry when he submitted his genitals to my ex- 
amination, I learned that it never became more turgid than it then was. Although 
of the most erotical temperament, scarcely a pleasurable sensation was afforded 
by the attempts at venereal congress ; and, finally, he became so disgusted that 
he " wished himself dead." He appeared to be entirely ignorant of the vice of 
onanism. 

He has, at all times, a strong aversion to appear in public ; for his feminine 
sharacter is so manifest as to strike the attention of the ordinary observer. As 
his abdomen is subject to sudden and extraordinary enlargement, those acquainted 
with him are sure to teaze him with some inquiry in regard to his enceinte condi 
tioo or ihe prospect of his accouchement* 

It is plainly manifest that the predominant sexual organization of this in- 
dividual, is feminine. The perfect formation of the penis, however, forbids the 
snpposition that it is a mere enlargement of the clitoris, — an opinion sustained 
by the existence of the scrotum and testes. He has no doubt a vagina, a uterus^ 
and ovaria; and had the skin covering the orifice described been divided at the 
period of puberty, it is not unreasonable to suppose impregnation and delivery at 

&B time possible. ^BL:^'> 

Iq endeavooring to account for the unnatural formation orQllHk,^l|^lQ8ophers 
have puzzled their brains from time immemorial. Generation is a wondrous 
mystery. We know little more of its secret operations than did Jacob when he 
used the device of the different coloured rods, so that '* the flocks conceived before 
ibe rods, and brought forth cattle ringstreaked, speckled, and spotted ;*' nor are we 
wiser than Democritas and Epicurus, who, attributing all organisation to an 
atomic aggregation, and fancying that these particles were endowed with an 
elective faculty in attaining this organism, regarded monstrosities as meie ex- 
periments on the part of the atoms to produce beings of a new species. 
Washington City, April lOth^ 1840. 

REPORT OF DOCTOR JAMES B. COLEMAN, 

PHTSICIAir TO THB KSW JXB8ST STATS PBISOK. 

Addre»ed u> tke Board of Inspectors, November, 183S. 

The report of this year, if it merely embraced the number of siek and the deaths 
would he very brief. An unusual degree of health, with but few aggravated cases 
etf disease, and hnt one death, woald be all that I would be able to lay before 
yoo* But, gentlemen, this is not all that is. expected from an office that gives 
•oeh opportunities to investigate some of the effects of solitary confinement. The 
physiobn stands in a position to observe the influence of a mode of panishment 
whiefa is yet but an experiment, and which gives him means to analyse the results 
ef solitary eonfinemeot in sonoie of its most important bearings* 
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In the last report it was stated that there was a tendency among the eonvicta 
to glandular obstrnctions ; that sunlight and air were indispensable to their 
health ; that post mortem examinations had revealed a condition of the organs 
corroborative of the effects that might have been anticipated ; and farther, that 
every year of a prisoner's confinement in the cells would show a decline of his 
physical powers. The experience of the year now ended has confirmed what was 
then reported, as well as what was anticipated. In this region, the past year has 
been one of almost unprecedented health, and no disease has prevailed within 
tlie prison that may not be expected during the most favoured seasons. It has 
been the best opportunity to observe the sole influence of solitary confinement 
upon the health of the prisoners. The enervating influence that has been felt 
during the time is what will ever be experienced ; it is a part of the punishment 
that attaches to it, and ought to be considered in the term of sentence. 

There ar^ some among the convicts who came from the old prison. While 
there they were in strong health, and for the first two years in this penitentiary 
complained but little ; now they have become debilitated, are languid, and exhibit 
decided symptoms of a decline of their physical powers. Some pains have been 
taken to inquire into these changes, and from the -information of the prisoners 
themselves, as well as from their visible condition, it is conclusive that confine- 
ment in cells is not as conducive to health as that imprisonment which admits 
more air and sunlight to the convict. 

Another subject for observation, and which has not usually been assigned to 
the physician, is the intellectual state of the prisoners. This properly falls 
within his province. When the mind becomes sensibly disordered he is called 
upon to restore the wandering faculties, and in every stage of obvious mental 
aberration, from the vacant stare of the idiot to the phrensy of the maniac, his 
science is looked to for aid. It is not to these extreme cases, points conspicuous 
by their deformity, that medical observation ought to be confined. It is the 
forming stage, the first weakening of those powers which hold the mind in a 
state of sanity that he must detect. He must, from the derangement of the bodily 
organs, notice the encroachments of mental disease, and gather from appearances 
that are unnoticed by others his prognostics. In the prison he will see minds 
that, subject te the common perceptions of outpof-door life would be ^s astute as 
others, indulge in the amusements of the child, wasting their time after their 
daily task is over upon toys; from all that can be perceived, engaged in no thought 
that is not immediately associated with the things around them ; incapable of 
abstract reflection, or, if showing any evfdences of this higher operation of the 
faculties, it is more the wandering of the visionary than the operation of a well- 
balanced mind. Thus situated with respect to the prisoners, it would be but an 
imperfect report of the medical attendant if he did not make known to you this, 
the most important part of his observations. 

Among the prisoners there are many cases of insanity. Some on their ad mission 
. showed symptoms of derangement, and since then have continued in the same 
state. Almost all the cases that have occnrred in the prison can be traced to 
onanism. Among the prisoners there are many who exhibit a child -like sim- 
plicity, which shows them to be less acnte than when they entered. In all who 
have been more than a year in the prison, some of these effects have been observed. 
Continue the confinement for a longer time, and give them no other exercise of 
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the mental faoulties than this kind of imprisoDment affords, and the most a»> 
eomplished rogae will lose his capacity for depredating with snocess npon the 
commanity. The same inflaence that injures the other organs will soflen the 
brain. Withhold its proper exercise « and as snrely as the bandaged limb loses 
its power will the prisoner's faculties be weakened by solitary confinement And 
here it may not be improper to hint at the treatment that ought to be extended to 
the prisoners. Now they are managed under the most favourable circumstances 
the nature of their confinement admits* Every privilege the law allows is given 
them. Kind usage* religious and moral instruction, everything that is calculated 
(o exercise their minds in the way of reformation and improvement, is practised 
or imparted to them. If their minds be weakened by confinement, the sentiments 
most exercised under the present discipline, and which wHl be most likely to 
remain with them when they depart from the prison, are of a character that will 
tend to make them better citizens. Were another course pursued in this institn-* 
tion, and the superintendent possessed of no sympathy for the convict nor desire 
for his reformation, feeling satisfied if he tasked him to the full amount of his 
ability to labour and gave him food at the appointed times, in less than a year 
the New Jersey penitentiary would be a bedlam. 

The practice alluded to in the last report, and which seems to be an evil hard 
to prevent, is, perhaps, not so general as it was at that time. Every opportunity 
has been taken to warn the convicts against the evils of onanism. The keeper 
has lectured to them in the hall, on proper occasions, and, by presenting the 
effects of this vice in strong colours, has done something towards a reformation. 
Tho derangements and deaths that have resulted from the practice have become 
a warning to many, and caused a partial relinquishment of the habit. As may 
be expected where so many are confined there is still much of this solitary vice. 

There is a portion of the year, a few weeks before the furnaces for warming 
the cells are in operatiou, that bears hard upon the prisoners. Catarrhs, some 
cases of pleurisy, and such complaints as a damp chilly air engenders, are prevalent 
ai that time. The only death that has occurred since the last report was hastened 
on, if not occasioned, by this circumstance. The patient had a cough when he 
entered the prison. The immediate cause of his death was a violent inflamma- 
tion of the lungs, that might have been treated with better success had he been 
in a warmer apartment The propriety of having the cells warmed much sooner 
in the season, and better warmed during the winter, is presented for your con- 
sideration. 

The opinion expressed in the last report, that the cells on the north exposure 
of the ranges were the least healthy, has been strengthened by this year's ob- 
servation. So plain is the difference, that it has become the practice to remove 
sick persons to the south side for the benefit of the greater degree of sunlight 
that is received into them. 

There are generally from ten to twenty on the sick list Some of them are 
predisposed to consumption, and two or three have the disease in its confirmed 
state, and will die in prison unless they are pardoned out Of all the cases that 
occur, those disposed to consumption are the most unmanageable in solitary ooDr 
fioement. The greater number of cases on the list are those forms of debility 
that depend on glandular obstructions, and seem peculiar to prisons. They do 
not threaten immediate death, but rather a gradual destruction of health. The 

20* 
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otftes of mental disease and onanism have already been referred to: In a word, 
tlM Convicts generally are as healthy as under the most favoarable circumstances 
we ought expect to find persons in their situation. 

These obserTstions, gentlemen, have been made with no predilecdon for any 
kind of prison discipline. If there be more disease in solitary confinement, it is 
of a peculiar character, slow in its work upon the system and important in its 
effects upon the mind. It is for others to determine whether the old discipline, 
hardening the vicious in their crimes while it preserves the body in its. full 
vigour, so that at the expiration of the sentence the convict may go forth a more 
accomplished rogue than he entered the prison, is to be preferred to another, 
which, while it subdues the evil' passions, almost paralyzing them for want of 
exercise, leaves the^ndividual, if still a rogue, one who may be easily detected. 



REPORT OF DR. DARRAGH, 

VBTSICIAir TO THB XABTXRV PElTITIirTIABT OV VXlTirBTLVAHIli FOB 1839. 

Addressed to the Inspectors of the Eastern Penitentiary of Pennsylvania. 

Or the one hundred snd seventy-nine admissions, fifty-four white prisoners 
have been received in good health and forty-five in imperfect, fifty coloured 
prisoners have been received in good and thirty in imperfect health, the coloured 
to the white as eighty to ninety-nine. In 1838, the proportion was as sixty-three 
to one hundred and fifteen ; in 1837, as sixty to one hundred and one ; the average 
total coloured prisoners the last year to that of the white, is as one hundred and 
seventy-three to two hundred and forty-five ; in 1838, as one hundred and sixty- 
one to two hundred and forty-one ; and, in 1837, as one hundred and fifty-four 
to two hundred and thirty-three : according to the last census the coloured to the 
white population of this state is as forty-five thousand to one million four hundred 
and fifty-five thousand. These facts show an increasing disproportionate number 
of coloured prisoners in the Eastern Penitentiary, constituting in it a peculiar and 
very important feature, and accounting, in a very great measure, for its sickness, 
mortality, medical expense and labour. The tabular details, which shall make 
the body of this report, of the quantity. and serious character of the chronic dis- 
eases, such as scrofula, syphilis, and thoracic inflammations introduced into the 
prison ; of those diseases which are carried out by the discharged prisoners ; of 
those which the prisoners experienced during their confinement ; of the mental 
disorders; and of the fatal cases of sickness, will afford proper data to Judge the 
effect of your system on the mind and body of prisoners, and what agencies in 
aggravating or originating diseases there may be, severally in solitude, confine- 
ment, masturbation, too full animal diet, cold and damp from wet filt;rubbing of 
the cells, and injudicious ventilation by the prisoner, and I may add, in any want 
of wise conduct in the various officers of the institution towards the prisoners. 
In .view of all these real or imagined causes of sickness, it is gratifying to state 
that the mortality has been small, and that the past year affords additional evidence 
in favour of this system of i/nprisonment, at least so far as regards the white 
pri^ners. 

The two following tables show the sickness introduced into the Pcnitentiaiy 
by the forty-five white and thirty coloured prisoners, who Were admitted in im- 
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perfect health ; the first presents sixty-eeTen items, of whieh ten are SyphilMley 
fourteen Thoracic, fi?e Abdominal, two Fever, eight Rheamatism, one ScrofbHt, 
fonr Mental, ten yarioas ; the other presents forty-seven items, eight of which 
are Syphilitic,'8ix Thoracic, foor Abdominal, five Scrofala, five Rheumatbm, and 
nine various, viz : 

Table of the Siekneis of White Priaonen on Mmission. 

^MKtic^ 10.— Gononhcea, 3 ; Swelled testicle, 1 ; Stricture, with chills, 1 , 
Syphilis, 3 ; Secondary syphilis, 1 ; Liability to secondary syphilis, 1 . 

Thonuic^ 14. — Chronic cough, 1 ; Chronic cough with thoracic pain, 1 ; 
Chronic cough with emaciation, 1 ; Chronic cough with scurvy and de^ 
bility, 1 ; Catarrh, 1 ; Catarrh with debility, 1 ; Catarrh of frontal sinuses, I ; 
Thoracic pains, 4 ; Asthma, with constipation, 1 ; Chronic pleurisy, 3. 

Jbdominalj 5. — Dyspepsia, 3 ; Constipation, 1 ; Hernia umb., 1. 

Fever, 3. — Fever interm., 1 ; Fever, cephalic, 1. 

JRheumaiiej 8. — Rheumatism, acute, 3 ; Rheumatism with diarrhoea, 1 ; Rheu- 
matism with loss of motion of lower limbs, 1 ; Rheumatism, chronic, 3 ; Chronic 
Rheumatism with emaciation, 1 ; Chronic Rheumatism with palpitation, 1. 

Scrofula, 1. — Scrofalous Glands, 1. 

Mental, 4^— -Monomania, 1 ; Imbecility, 3. 

Fariau9, 10. — Debility, 3 ; Emaciation, 3 ; Chronic ulcer of leg, with erup- 
tion, 1 ; Chronic nicer of leg, with thoracic disease, 1 ; Ophthalmia, 1 ; Subject 
to monthly fits, 1 ; Chronic neuralgia, 1. 

Table of the Sickness of Coloured Prisoners on Jdmission, 

SyphiUtic^B. — Gonorrhcea, 4 ; Syphilis, 1 ; do. secondary ,'1 ; Syphilitic disease 
of ear and frontal sinuses, 1 ; Liable to secondary syphilis, 1. 

Thoracic,^, — Chronic cough, 3; Asthma, 1; Thoracic pains, 3; do. with 
Chronic cough, 1. 

Abdominal, 4. — Dyspepsia with palpitation of the heart, 1 ; Subject to colic, 1 ; 
Dyspepsia, 1 ; Diarrhoea, 1. 

Scrofula, 5. — Scrofulous glands and scrofulous inflammation of pleura and 
peritoneum, I ; Scrofulous ulcers and fistula of neck and throat, 1 ; Scrofulous 
nlcers of neck, 1 ; Scrofulous tumours of neck, 3, 

Eheumatism, 5. — Rheumatism, chronic, with eruptions, 1 ; Rheumatism with 
thoracic pains and diarrhoea, 1 ; Rheumatism with cephalic pains, I ; Chronic 
rheumatism, 1 ; Acute do. 1. 

Mental, 1. — Subject to mental disorder, 1. 

Various, 7. — Leucorrbcea, 1 ; Sprain of wrist, 1 ; Ameoorrhoea, 1 ; Chronic 
ophthalmia, with kidney complaint, 1; Emaciation, 1 ; Chronic headache, 1; 
Large chronic ulcer of leg, with diseased bone, 1. 

These tables make it evident that the Eastern Penitentiary receives annually 
a heavy amount of disease from the community. They present one hundred and 
fourteen items of sickness introduced by seventy-five of one hundred and seventy- 
nine admissions, leaving only 56.65 per centage of healthy admissions. The 
coloured and the white prisoners are, it appears, about equally char^able, yet 
it is also manifest, that whilst both bring chiefly Syphilitic and Thoracic disease, 
with other less serious forms of chronic complaints, that the coloured prisoner 
brings in also many cases of Scrofula, and that often in the same coloured prisoner 
there exists that sad combination of Syphilis, Scrofula, and Thoracic disease 
which results in the fatal cases of double chronic pleurisy of the negro, and makes , 
the chief mortality of this Prison. It begins insidiously, first in one pleura, and, 
after crippling the motion of the ribs ana diaphragm, filling the chest with fluid 
and sfarinkinff up and bindingdown one lung, it passes to the opposite pleura, and 
fastens the other lung to the sides of its almost motionless cavity, enlarging this 
long often to twice its normal size, and, by congestion and abscesses doubling 
its natural weight. If vitality continues, it attacks the membrane which covers 
the cavity of the abdomen and envelopes its viscera, studding it over with miliary 
tubercles and consolidating these viscera into a motionless mass : then it attacks 
the membrane of the brain and terminates life after a long protracted sickness. 
This, as 1 have observed the last three years, is the fatal disease of coloured 
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priaoners. What agency long confinement, mastnrbaiion, fall animal diet, eold 
and damp may have to hasten the issue, is worthy of more investigation* 
The prisoners discharged this year classed in reference to health and colour are 
1. — White prisoners admitted and discharged in good health, - - 35 
3. — do do do imperfect do - - 15 

3.— do discharged in improved do - - 40 

4, — do do worse do - - 8 

1. — Coloured prisoners admitted and discharged in good health, - 37 

3. — do do, do imperfect do - 3 

3. — do discharged in improved do - 30 

4.— do do worse do - 4 

making of the one hundred and fiily-one total dismissions, seventy-five white and 

forty-seven colonred in good health, of which sixty were in improved health, and 

twenty-three white and six coloured in imperfect health, of which onlyt welvd 

were in worse health than when admitted. The two followingr tables show the 

sickness carried out into the community by the ninety-eight white and fifty-three 

coloured discharged prisoners : the first presents twenty-four items of 8icknese« 

eight of which existed when the prisoners were admitted, and of the rest, six items 

were in prisoners admitted in imperfect health, four from self-abuse, three fropi 

unknown canse, and three from confinement; the other presents eight items of 

sickness, one of which existed on admission, three were in prisoners admitted in 

imperfect health, three from masturbation, and one unknown, viz : 

Table of the Sickneea of White Prisoners when DUchargeeL 

Contracted out of the Prison^ 8.— Ophthalmia, 1 ; Debility, 1 ; Injury of 
hand, 1 ; Thoracic pains, 2; Liability to hemorrhoids, 1 ; Pulmonary disease, 1 ; 
Palpitation of heart, 1. 

Contracted in Prison in Prisoners admitted in good health, lO.^Debility from 
confinement, 3 ; do. do. mast., 2 ; Dyspepsia do. do* 1 ; Disordered mind from 
masturbation, 1 4 Dyspepsia, unknown, 3 ; Slight peculiarity of mind, unknown, 1* 

Contracted in Prison in Prisoners admitted in imperfect healthy 6. — Debility, 3 ; 
Dysentery, 1 ; Dyspepsia, 3. 

Table of the Sickness of Coloured Prisoners when Discharged, 

Contracted in Prison in Prisoners admitted in good healtk, 4.-^1 ight pecnliftrity 
of mind from cause unknown, 1 ; Palpitation from masturbation, 1 ; Debility 
from do. 3. 

Contracted in Prison in Prisoners admitted in imperfect healthy 4.-*-Scrofula, 3 ; 
Cough and hemoptysis, 1 ; Hernia, admitted with, 1. 

These statements on the admission and dismission of prisoners show that, 
during the past vear, this institution has received more disease from the com- 
munity and discharged less than in 1838 and 1837. The admissions in good 
health have been 56.65 per cent., the dismissions 81.31 per cent., making a 
surplus of health from the prison of 34.76 per cent. The admissiona in ill-health 
have been 43.35 per cent., the dismissions 19.87 per cent., making a surplus of 
38.48 per cent, of ill-health from the community ; so that the Eastern Penitentiary 
has been much more than the last year the recipient of disease and the dispensor 
of health. The truth of this remark is rendereu more evident when the items of 
sickness themselves of the received and discharged prisoners are made the sub* 
jecte of consideration and comparison. The one hundred and seventy-nine 
admissions introduced one hundred and twelve items, a majority of which belong 
to serious chronic diseases of vital organs, whilst the one hundred and fifty-one 
dismissions took out into the community only thirty-two items of sickness, and 
which were chiefly only ailmente and disorders, many of which being either in- 
troduced or in prisoners admitted in imperfect health. 

The health of this prison may be still more satisfactorily estimated by the 
following tabular details of sickness of the discharged prisoners during their im- 
prisonment. These tables show, Ist, that the ninety-eight discharged white 
prisoners experienced, during imprisonment, one hundred and seventy-seven items 
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of sickness of which forty-nine items afflicted the prisonera on their admission, 

twenty-seyen were caused by self abuse, five were from cold and dampness of 

cell through wet scrubbingg and draAs of air, forty-nine from heat of summer, full 

diet and coqfinement, seven from epidemic influence, one from prophylactic cause, 

and thirty-nine from a variety of not very satisfactorily specified causes : 3d, that 

the fifty-three discharged coloured prisoners experienced ninety-three items 

twenty-four of which afflicted the prisoners on admission, forty-six caused by 

self abuse, seven from cold and damp, eleven from full diet and confinement, one 

from epidemic influence, one from the nature of the prisoner's occupation and 
tfrm unascertained causes. 

Thble of the Sickneaa of the mnety'tighi discharged White Fritoners during their 

impridonment. 

Sicknen when admitted^ 49. — ^Ophthalmia, 4 ; Debility, 3 ; Intermittent fever, 9 ; 
Rheumatism, 2 ; Thoracic pains, 3 ; Catarrh, 1 ; Chronic catarih, 3 ; Cephalic 
plethora, 3 ; Dysentery, 1 ; Gonorrhoea, 4 ; Syphilis, 3 ; Stricture in urethra, 3 ; 
Asthma, 2 ; Fever, 6 ; Epileptic fits, 1 ; Hernia, 3 ; Plethora, I ; Hemorrhoids, 1 ; 
Imbecility, 2 ; Secondary S3^hi1is, 2 ; Fistfila in ano, 1. 

&cknea8 from AAt. 27. — Ophthalmia, 1 ; Debility, 1 ; Dementia, acute, 5 ; 
Dyspepsia, 12 ; Thoracic pains, 1 ; Cephalic plethora, 2 ; Soinal irritation, 1 ; 
Pain in the heart, 1 ; Noc. emission, 2; Chronic vomiting daily, 1. 

SieknessfromcokUanddampt, &e., 5. — Debility, 1 ; Rheumatism, 1 ; Catarrh, 1 ; 
Intermittent fever, 1 ; Frosted hands, 1. 

Sieknese Jrom S. heai, fuU diet and confinement^ 49.— Diarrhoea, 24 ; Dys- 
pepsia, 20 ; Dysentery, 4 ; Cholera morbus, 1 . ^ 

Sickness from epidemic causes^ &e., 8.— -Small-pox, 1 ; Varioloid, 4 ; Fever, I ; 
Influenza, 1 ; Vaccine fever, 1. 

&ckness from unascertained causes, 39. — Anthrax, 1 ; Eruptions, 2 ; Maw 
worms, 1 ; Ascarides, 1 ; Pain in the shoulder, 1 ; Couffh, 1 ; Hypochondria, 1 ' 
Hallucination, 2 ; Fever, 3 ; Stricture in rectum, 1 ; Colic, 1 ; Hemoptysis, 2 
Thoracic pains, 1 ; Intermittent fever, 5 ; Catarrh, 5 ; Constipation, 3 ; Scurvy, 1 
Tympanites, 1 ; Chopped hands, 1 ; Enlargement of heart, 1 ; Hepatitis, 1 
Chronic pleurisy, 1. 
Tabk of the Sickness of the fiftyAhree discharged Coloured Prisoners during their 

imprisonment* 

Skkness when admitted, 24. — Eruption, 1 ; Thoracic pains, 1 ; Extensive 
nlcers from burn, 1 ; Gonorrhoea, 2 ; Hemorrhoids, 2 ; Typhus pneumonia, 1 ; 
Scrofulous tumour, 4; Stricture of urethra, 3; Chronic catarrh, 1; Cephalic 
Pain, 1 ; Syphilis, 2 ; Constipation, 1 ; Debility, 1 ; Dysentery, 1 ; Fever, 2 ; 
Necrosis, 1. 




&ekness fiwn com and damp, 7. — ^Catarrh, 2 ; Chronic catarrh, 1 ; Rheuma- 
tism, 3 ; Chronic pleurisy, 1. 

Sickness from full diet and confinement^ 11.— Plethora, 1 ; Headache, 1 ; 
Diarrhoea, 6; Eruption, 3. 

Sidtnessfrom occupation, 1. — ^Thoracic pains, 1. 

Skknessfrom unascertained causes, 3. — Sfcrofula, 1 ; Hemoptysis, 1 ; Debility, 1. 

These tables show two hundred and seventy items of sickness in one hundred 
and fifty-one prisoners during their imprisonment under the separate system. 
The seventy-^ree items introduced on admission of the prisoners being deducted, 
leave one hundred and ninety-seven chargeable on the imprisonment. Now of 
this amount of sickness^ seventy-three items were owing to self-abuse, forty-six 
of which belonging to fifty-three coloured prisoners, ana the rest to causes sus- 
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ceptible of conection and not inseparable from confinementy so far at least as 
regards the white prisoners. An interesting question arises, have these one 
hundred and fifty-one discharged prisoners been as sickly during imprisonment 
as when at liberty in the community during the same space of time? A direct 
answer can only be afforded by a tabular detail of their sickness daring said time 
of which I have not the data. An inferential answer however is famished by 
the following estimate. The shortest imprisonment among the ninety-eight white 
discharged prisoners was one year, the longest six years, consequently the 
average imprisonment of any one of them was three years six months. The 
sickness on admission being deducted, these ninety-eight prisoners had one 
faandred and twenty -eight items of sickness in three and a half years, which 
affords annually only about thirty-six items ; then two thirds of the ninety-eight 
prisoners were without sickness during imprisonment and one-third of them had 
each only one item of sickness annually. Again, the shortest imprisonment 
among the fifty-three coloured discharged prisoners was one year, and thelon^t 
t.ye years, making for each an average imprisonment of three years. The sick- 
ness on admission being deducted, these fifty-three prisoners had sixty-nine 
items of sickness in three years, affording only about twenty -four items in a year ; 
then more than half of the fiAy-three coloured prisoners were without sicxness 
during imprisonment, and less than half of them had each but one item of sick- 
Dess annually. This estimate presents the strong probability, that the one 
hundred and fifty-one discharged prisoners have enjoyed more health, during 
their imprisonment in the Eastern Penitentiary, than when at liberty in the com- 
munity. And when the other prisons. North of the Southern slave States, shall 
have made the important distinctions, as here presented, between their white 
and coloured prisoners, and shall have, presented the same tabular details of 
sickness, a decision may be made as to the most healthy prison in the Northern 
and North Western sections of our coup try. The estimate of the time of im- 
prisonment, given above, iffords an additional fact, bearing on the health and 
character of this institution. The aggregate imprisonment of the ninety-eight 
white discharged prisoners is e<]ual to the imprisonment of one of them for one 
hundred and seventy-eight years, but that of fifty-three coloured, is equal to the 
imprisonment of one of them for one hundred and twenty-six years, which is 
beyond that of the white, proportionately, by (wenty-six years, then the imprison- 
ment of a coloured prisoner is equal to one and one-quarter white prisoner. The 
e^oured prisoner, therefore, who has been shown to be longer sick than the 
white; more subject to disease from self-abuse, more liable to fatal illness, and 
in confinement likely less efficient in work, is also, it appears, longer imprisoned. 
The enclosed tables show the number, character, and monthly distribution of 
sickness which have occurred the past ^ear. In amount it has been one»third 
less than that of either of the two previous years : the cases of fever, catanh, 
dyspepsia, diarrhoea, and dysentery, have all been fewer. And although there 
have been a greater number of cases of disturbed mind, the eases of acute dementia 
have been fewer and of shorter duration : the rest have been instances of hypo- 
chondria and hallucination of a few days' continuance, except No. 84d, a case of 
mania reported in 1839 and pardoned last July, and three cases existing on ad- 
fkiission, as appears, from the following tables. 
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The above tables show that the cases of disordered mind hare occurred in early 
manhood with few ezcepUoos, that foor of them happened after more thaa two or 
three years imprisonment, bat the rest within an average confinement of about 
seveR or eight months ; that they have generally yielded to a short medical treat- 
ment ; that about sixty-one per centage of them have been eaosed by self-abuse, 
and that there has been three per cent, more of the cases among the coloured 
than the white prisoners. Its physical cause is here indicated. The cephalic 
disorders here presented is not that insanity of mind wfaach solitade« confinement 
and oppression may produce on a cultivated intellect and high tone and spirit. 
The cell of the prisoner is lighted and ventilated, its stone walls and iron door is 
the end of the law to him, and all the rest is only kindness; the visits of the 
Keepers, Superintendents, Warden and Inspectors, destroy the ennui of solitude, 
and make it only a separation from idleness and Tiee. He is employed in pro- 
fitable work. When he is sick prompt medical aid is afibrded and nursing. Six 
days he labours and on the Sabbath he rests, reads his Bible and listens to the 
voice of his Moral Instructor who has often visited him. There cannot be much 
in such solitude and confinement to induce insanity. The form of disordered 
mind here found is of a physical character — a brain complaint— a congestion of 
the cerebellum most generally. The refuse of the coloured population who, owing 
to our proximity to the slave States, constitute a disproportionate number of the 
prisoners, are here deprived of sensual indulgence, except self-abuse, and in this 
therefore they are excessive, as are also the less intelligent white prisoners; con- 
sequently the organs of digestion become weakened, and confinement then with full 
animal diet, are unitedly not harmless, cephalic pains follow, disturbing dreams, 
depressed spirits, he continues the injurious practice, and hallucinations, violence 
and incoherence follow, and if the prisoner be not properly treated the case 
becomes one of chronic and incurable dementia. Separate the coloured prisoners 
from this institution and the instances of disordered mind will become com- 
paratively few. 

The following tables exhibit a view of the disease, their causes, the state of 
health on admission, and length of imprisonment at the time of the decease of 
each of the fatal cases this year among the white and coloured prisoners. 

All the diseases of this table are of an incurable character, being either general 
scrofula, tubercular consumption,' a chronic scrofulous disease of the pleura ex- 
tending to the peritoneum and membrane of the brain and originating in syphilis, 
intemperance, typhus fever, and scrofula, and under confinement aggravated by 
excessive masturbation. These eight deaths are among one hundred and seventy- 
three coloured prisoners, making 4.6Q per cent of mortality. An additional 
death of a coloured prisoner occurred after being discharged from the sick list 
as convalescent. No satisfactory cause of his death could be ascertained. He 
had been admitted aged and so diseased that he was carried to his cell and put 
under medical treatment and had been off and on the medical register until shortly 
before his sudden death ; I regarded it a case of asthenia. Including this case 
the deaths in the Penitentiary this year have been eleven, viz. ; two white and 
nine coloured, among four hundred and eighteen prisoners, making 2.63 per cent. 
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Graham's Lectures on the Science of Human Life. 948 

Mj endeavonr, gentlemen, in this report, which I respectfully sabmit for year 
examination, has been to make a foil exposition of the medical condition of the 
Eastern Penitentiary. First, because prison discipline and especially that of 
this institation in regard to its effect on the mind and bodily health has become 
a subject of interest, and has created a reasonable expectation that the physician 
will not only candidly state the result of his experience, without regardf to the 
opposing yiews which exist on this subject, but also that he present the facts, in 
concise tabular forms, on which his opinions are founded ; that others may be 
fornished with equal opportunities to form their opinions, and that he may be 
relieved of a responsibility which is equally useless and unnecessary. Second, 
that your attention may be fully directed to the oppressive amount of prisoners 
derived from the coloured population, and the important relation of this circum- 
stance to the sickness, mortality, and cases of mental disorder in this Penitentiary. 
Third, that a correction may be afforded to two erroneous impressions, one of 
which has been made by presenting an aggregate per centage of mortality with- 
out the important qualification existing in the facts, that north of the slave States 
the mortality of the coloured population to that of the white is as five to two; 
that every death is reported in public institutions, whilst those in the community, 
especially among the coloured population, may likely not be ; and that the mor- 
tality in this prison, is chiefly amon^ the refuse of the coloured population of a 
State so contiguous to the slaveholaing States that in the country in which this 
Penitentiary is located there is estimated to be a coloured population of from 
twenty to twenty-five thousand, the vagrants of which become prisoners. In 
view of these facts the said mortality is not disproportionate to that in the com- 
munity, and attention may here he properly called to the condition of the dis- 
charged coloured prisoners, that fifty-five of the sixty-two were sent out in good 
health, twenty-four of whom in improved health. The other erroneous impression 
consists in an unqualified notice of the cases of dementia, regard to the facts in 
relation to them, which were contained in the reports of 1837, and 1838, viz: 
that they occurred chiefly among the coloured prisoners, originated generally in 
self-abuse, existed during the early period of imprisonment and with few excep- 
tions were in a short time removed by medical treatment In conclusion permit 
roe to remark that if a modification of the separate system were adopted for this 
anexpecled amount of coloured prisoners, and the present institution were devoted 
to the white prisoners, that the separate system would satisfy every demand of 
justice, morals, health, and profit. 



Leelures on the Sdenet of Unman Lift, Bt Stlvistbr Graham. 3 vols. 12mo. 

Pp. 562-660. Boston, 1839. 

Wb have met with few treatises on the Science of Human Life, especially 
among those addressed to the general reader, of equal merit with the one before 
iis« The author, instead of following in the ordinary rente pursued by popular 
writers on the principles of hygiene, has endeavoured, from an examination into 
the nature of the human organism, of the vital laws with which it is endowed, 
and the effects produced upon it by external agents, to deduce the means best 
adapted to prolong its health and vigour to the latest possible periods — ^in other 
words, to establish a correct system of hygiene upon the basis of physiology. 
The subject is treated in all its details with uncommon ability, Untrammeled by 
the opinions of those who have preceded him in a similar investigation, the 
lecturer has examined for himself every point connected with it, and has, in more 
thao one instance, been led to the adoption of views altogether different from 
those generally entertained. 

Whatever may be the estimate formed by different individuals of some of 
the doetrines adranced in these lectures, there is do one, we are persuaded, who 
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iHlI Dol derive belh f^tifieation and inetraetion from an attaBtive peraaal of lliein. 

Tbe physiologrieal TiewB they contain are in general correct, and expressed with 
perfebt clearness. Eren those particolars in which the opinions of the author 
differ from those of oar leading physiologists, present very forcible claims to our 
attention, from the ingenious manner in which they are defended and enforced,— 
while the hygienic precepts peculiar to Mr. Graham, false and ridiculous as they 
may appear to those who have not given sufficient attention to the subject, have this 
important recommendation, that in any instance in which they may be followed 
out in practice, even to their fullest extent, they cannot fail to be productive of 
an increased vigour of the moral and physical powers of the constitution. 

The very ultraism of the lecturer on certain particulars are, we conceive, better 
calculated to produce a beneficial reformation in those popular practices that are 
adverse to the health and well-being of man, than the awkward attempts which 
have been made by a few modem writers on hygiene to accommodate its rules to 
the requirements of fashion, the cravings of a vitiated appetite, or the suggestions 
of pride or of interest. The bold originality of thought which pervades tbe 
lectures before us, and their perfect freedom from those errors into which most 
writers who treat on the same subjects have fallen, by following too implicitly 
the dogmas of their predecessors, constitute one of their chief recommendations. 

The style of Mr. Graham, though sufficiently pleasing, is rather diffuse. Had 

he adopted a manner more strictly didactic, he would have rendered his work 

far more popular, and at the same time would have been enabled to condense 

the curious and instructive matter it contains into a much smaller compass. Of 

this the author himself appears to be folly sensible. 

** If my design,'* he remarks, ** had been to prepare a work for the scientifie 
reader only, 1 should have written it in a very different style and method, bat 




indulged more in repetition than the best adaptation of such a work to tbe popular 
mind requires. My great object is to have the principles which I incnlcate 
clearly understood ; and minds wholly unaccustomed to scientific investigation 
cannot readily apprehend the general principles of such a complicated subject, 
without a fulness of explanation and illustration approaching to redundancy.*' 

The first eight lectures are devoted to a general consideration of the organiia* 
tion of the human body, and of its relation to the external world. The author's 
remarks on all the leading particulars connected with this portion of his subject 
ars highly interesting and, generally speaking, sufficiently accurate. Although 
some of the opinions be has advanced, more especially in reference to the nervous 
system, may be viewed as mere hypotheses, they will, nevertheless, be found 
to be highly ingenious, and to explain more readily many of the phenomena of 
health and of disease than those generally adopted. 

In a few particulars the lecturer has fallen into error, or, to speak more oor« 
rectly, has neglected to notice some of the more recently established physiological 
facts. These errors or omissions are not, however, of a character to effect 
materially the correctness of his conclusions. Thus, all that he states of the 
blood and its relations to the organism is true, whether we consider fibrin to 
exist in the blood independently of the globules, a fact which is very easily 
demonstrated, or suppose it, with the author, to be merely the globules divested 
of their ooioaring matter. His observations, also, in reference to the sympathetio 
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eonnection bf the several portions of the body will be found to be perfectly ao- 
earate; whether we consider, with him, this connection to be formed by the 
union of the different ner?ous branches, or, as is more probabTy the case, by a 
reflex action totally independent of any direct nerTons connexion. 

The ninth and tenth lectares treat of intellectual and moral physiology, and 
contain many original views in relation to the mental powers of man in their 
healthy and diseased conditions. The observations of the author on the phe^ 
Bomena of dreaming, of intoxication, and of insanity, althotigh somewhat obscn red 
by the Tery diffuseness which he has adopted with the view of adapting tbem 
to the comprehension of the unscientific reader, are peculiarly interesting. These 
observations occupy too much space to allow of their being quoted entire, aod 
they do not admit of a satisfactory analysis* We regret our inability to lay 
before our readers the views of Mr. Graham contained in these two lectures, as 
well as in the succeeding one, which treats of the general law of relation between 
the instincts and voluntary powers and the intellectual faculties, and of the moral 
powers of man, inasmuch as they are marked by great depth of thought, and 
present a very happy exposition of some of the most intricate points connected 
with intellectual and moral physiology. This portion of the work will be found 
equally interesting to the scientific as to the general reader. 

The doctrines of phrenology, a brief exposition of which is contained in the 
ninth lecture, the author appears to be somewhat in doubt whether to reject or 
adopt. The objections he offers to them are neither very powerful, nor urged 
with much force, and he appears inclined to wait, previously to making up a 
decided judgment as to their troth or falsity, for additional facts and ob8erva<- 
tions. , 

" I freely admit," he remarks, ♦* that, all my reasoning being true, there may 
still be a plurality of organs in the brain, and I do not affirm that there is not,^« 
but I contend that it is a matter which yet requires proof :~*and, whether true or 
not, the phrenologists have evidently made the contents of the skull too exclusively 
the machinery and source of the mental and moral powers and animal * pro* 
pensiiies. 

"The brain, whether consisting of a single organ, or of a system of organs, is 
unquestionably the seat of intellect, but it is not equally evident that it is the 
seat of all the animal propensities :~*lhough it is possible that each propensity 
hss its special organ of perception in the brain. We know that if the nervous 
communication between the stomach and the centre of arfimal perception be cut 
oflf the animal can have no perception of hunger, and it is very certain that 
hanger is a special sense produced by a peculiar physiological condition of the 
nervous tissue of the stomach and perceived by the animal centre, but neither 
the hemispheres of the brain, nor the lobes of the little brain, are essential to the 
animal perception of hunger or desire for food. 

" We are told that some men can feel the exercises of particular parts of their 
brain in their mental operations ; but I leave those to believe such things who 
can — and I ask if ever any one felt his brain to be the seat of his propensities 
and emotions 1 Have not mankind in all ages, from mere feeling or conscious- 
ness, always referred these emotions to the epigastric region 1" 

^ But shall I be asked, if I intend to affirm or imply that the mind has one 
seat and the propensities and sentiments another, and that the abdominal viscera 
have an independent power of sensibility within themselves, and constitute the 
special organism of the animal propensities and moral sentiments 1 I reply, that 
I mean simply to affirm that there is a oneoess in the nervous system of the 
human body — that to a certain extent, and for certain purpoaes, the nerves of 
organic and of animal life constitute a single whole, and that the point of unity 
or centre of perception of this single whole is at or near the top of the mednlla 
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oblongatt. In the domain of organic lifei we have seen that there are epecial 

centres for special purposes, and a common centre which presides over the whole 
internal economy, and so fares the wants of the vital economy require the exercise 
of voluntary functions, the animal centre has a perception of these wants ; or, in 
other words, the vital economy manifests these wants by prodocin? certain 
physiological conditions of the tissues of certain organs in its organic domdiD— 
and the animal centre, by means of nervous connexions established for the par- 
pose, perceives these physiological conditions, and thus they become special 
senses ; and as strictly so as sight, hearing, smell, taste, and touch. The animal 
centre then, as a unit, does, as it were, throw out its feelers into every portion 
of the body internally and externally. By the internal feelers it perceives thoao 
physiological conditions of the organic domain, which, being perceived, constitute 
the sense of hunger, thirst, &c., and thus it has cognizance of all those internal 
conditions which directly relate to the voluntary powers. By its external feel- 
ers it perceives those impressions made by the qualities of external things, which 
eonstitnte the senses of tonch, taste, smell, hearing, and vision ; and thus we are 
enabled to perceive both our internal wants and the external supplies. The per- 
ceptions of the animal centre are all instantly reflected on the intellectual organ 
or organs, and produce thoughts of reflection in the manner I have described. 
Moreover, as we hsTo seen, the brain and all the nerves of animal life continually 
and entirely depend on the functional integrity of the nerves of organic life for 
their own functional powers; and, therefore, though we have no special sense of 
perception by which we are informed of all the functional observations in the 
domain of organic life, yet the brain always sympathizing in the general condi- 
tions of that domain, we are conscious of the eflfect without knowing the cause.'* 

Lecture eleven is devoted to a consideration of the question : — How long can 
man live 1 It is discussed with the author's usual acuteness. He remarks, 
that whatever may be true as to the precise length of the period of human ex- 
istence before the flood, it cannot be reasonably doubted that the primitive genera- 
tions of mankind very greatly exceeded in length of life the present inhabitants 
of the earth. Nevertheless, it appears very evident, he adds, that for the last 
three thousand years the general average of human life has remained pretty 
nearly the same. The lecturer, however, maintains the possibility, by n 
proper coarse of life, of prolonging man's existence far beyond the limits to 
which it now ordinarily attains, and with the enjoyment of a degree of health, 
vigour and cheerfulness, sufficient to render such a prolongation desirable. The 
remarks on this important subject are pertinent, and in strict accordance with n 
correct physiology. Those who may feel inclined to deny the truth of the general 
conclusions at which the author arrives, will find it no easy matter to overthrow 
the arguments upon which these conclusions are based. 

The twelfth lecture treats of the laws of the constitution and the relation 
established between the blood and all the substances from which it is formed, 
and in and between all the organs of the body and the substances designed 
for them to Set upon. The several subjects treated of in this lecture are all- 
important in reference to their bearing upon the rules of hygiene. Some in- 
teresting remarks are made upon the substances employed for food — the principles 
to which they refer, though susceptible of very ready proof, are often overlooked 
by medical men, and almost invariably by the unprofessional. 

** Like the atmospheric air, all those substances in nature desiorned for human 
aliment, are composed of certain proportions of nutritious and innutritions matter ; 
and the alimentary canal, like the lungs, is constituted with determinate relations 
to the constitutional nature of alimentary substances in this respect. I do not 
say that the stomachi like the lungs, is constituted, to receive natural substances 



Graham's Lectures on the Science of Human Life. S47 

eontauiiog pracisely one yolame of natritioas with four of iDnatritioas matter :— 
bat that the stomach and intestines are, like th^ longs, really and truly cod- 
stitoted to receive substances composed of both nutritious and inoutritious 
matter, and that there is somewhere a point of truth in the proportions, best 
adapted to the constitution and functional powers of the alimentary canal, and 
the vital welfare of the whole system ; and that, so far as we vary from this 
point of truth, by increasing or diminishing the proportion of the nntritious to 
the innutritions matter of our food, we do, as a general fact, injure the alimentary 
canal, and, through it, the whole body. And it is very certain, that too great a 
proportion of nutritious matter in our food is little less dangerous to our digestive 
organs, and to the vital interest generally, than too small a portion.**-— ** If, 
therefore, instead of supplying the alimentary organs with food compoaed of due 
proportions of nutritious and innutritions matter, we artificially separate the 
nutritioQS from the innutritions, and supply the alimentary organs only with the 
eoneentrated nntritious matter, we will soon destroy the functional powers of 
the organs, break down the general function of nutrition, and cause atrophy and 
death?' 

Several striking facts are detailed in illustration of the position here advanced. 
Many others might have been given. Several are recorded by prominent physio- 
logical writers, no one of whom has presented a satisfactory explanation of them. 

In the ensuing eleven lectures we are presented with a full exposition of the 
peculiar Tiews of the author in relation to ** the proper food of man." It is 
known probably to all our readers that Mr. Graham is an advocate for an exclu- 
sively vegetable diet, and that he maintains such a diet to be not merely the best 
adapted to promote the full development of the human body, as well as to 
preserve its health and vigour to the latest period, but, in fact, the only 
one upon which man was intended to subsist, and for the proper digestion of 
which his alimentary organs are especially constructed. No little ridicule has 
been cast upon the author in consequence of these opinions ; which for a number 
of years past be has advocated in his public lectures. The ridicule has, in 
general, emanated from individuals entirely ignorant of the subject — and whose 
ideas of the physiological aptitude of the stomach for particular species of food 
are derived from the habits of .the society in which they move, and who have 
sever attempted to estimate and compare those facts from which alone a judgment 
can be formed of the Influence that particular kinds of diet exert upon the health and 
well being of the animal organism. We do not profess to be converts to Mr. Gr^ 
ham*8 ultra system of dietetics, nor have we become convinced by his arguments 
that the human stomach is not adapted for the digestion of a mixed diet of animal 
and vegetable food. We, nevertheless, are aware that the most conclusive facts may 
be adduced to prove that man is capable of subsisting upon vegetable food alone, 
and of attaining, when restricted to it, the fullest development of all his powers 
and capabilities, and of living to an advanced age in the enjoyment of the most 
perfect health and vigour. Nay, more ; we feel convinced that a diet composed 
of a large proportion of animal food is decidedly prejudicial in the great majority 
of persons. We fully coincide with the lecturer, in the proposition with which he 
sets out, that ** the simpler, plainer, and more truly natural the food of man, the 
better it is adapted to all his physiological and psychological interests," and that 
a large nomber of the preparations which our food undergoes previous to its being 
received into the stomach detract from its fitness as aliment. 

They who will attentively and candidly study the facts and argumentf ad- 
duced by our author on the subject of diet, cannot but be struck by their force, and 
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will be little inclined to treat his opinions as absurd hypotbeses, even though 
they may not be willing to admit in e?ery instance their entire accuracy. 

After a very brief sketch (lecture 13) of the general history of the human 
family, from the earliest times to the present, in especial reference to the nature 
of the food employed, compared with the average duration of life and liability 
to disease, the lecturer (lecture 14) considers the question of the natural dietetic 
character of man as one of comparative anatomy and physiology. He contends 
Chat naturalists have reasoned falsely, or from erroneous data, in predicating th© 
supposed fact of man being an omnivorous animal upon his anatomical structure. 
He compares the human masticatory and digestive organs with those of carni- 
vorous, herbivorous, and omnivorous animals; and concludes, from this compari- 
son, that •' the whole evidence of comparative anatomy, when correctly apprehended 
and accurately estimated, goes to prove determinately that man is naturally a 
frugivorous animal." The observations of the author on this head are marked 
by uncommon aculeness : ihey prove conclusively, that the distinctive character- 
istics of carnivorous, graminivorous, and omnivorous animals, adopted by natu- 
ralists, are by no means so well established or strongly marked as many suppose. 

In confirmation of his general proposition, that man is naturally frugivorous 

the lecturer adduces the testimony of Linnsus, Sir Everard Home, Cuvicr, 

Lawrence, and Thomas Bell, all of whom infer' from a consideration of the 

anatomical structure of the alimentary organs of man that, in the words of Baron 

Uuvier, ** the natural food of man, appears to consist of fruits, roots, and other 

succulent parts of vegetables." 

** With such conclusive evidence from comparative anatomy, and so full an 
acknowledgment from the most distinguished naturalists, anatomists, and phy- 
siologists, the question in regard to the natural dietetic character of man, might 
reasonably be supposed to be fairly and fully settled ; yet, surprising as it may 
appear, even Baron Cuvier, after declaring that the evidence of comparative 
anatomy proves man to be naturally a frugivorous animal, and that his masticatory 
organs would allow him neither to fepd on grass nor devour flesh, were these ali- 
ments not previously prepared by cooking, adds, * that man, once being possessed 
of fire, and those arts by wjfiich he is aided in seizing animals, or killing them 
at a distance, every living being was rendered subservient to his nourishment; 
thereby giving him the means of an infinite multiplication of his species.' And 
Professor Lawrence, with a full admission of the completeness of the anatomical 
evidence in favour of man's frugivorous character, and a frank acknowledgment 
that the general history of the human race proves that animal food is not 
necessary to render man strong and courageous ; and that vegetable food is as 
little connected with weakness and cowardice, — that men can be perfectly 
nourished, and their bodily and mental capabilities fully developed, in any 
climate, by a diet purely vegetable, still contends that man does quite as well, 
and perhaps better, on a mixed diet of vegetable.and animal food, and occasionally 
indulges in a sneer against those who favour the idea that a purely vegetable diet 
is best adapted to sustain the human system in all its properties and powers. 
In attempting to sustain this opinion, however, he misapprehends many facts, 
perverts many others, assumes false positions, makes wrong inferences, arrives 
at erroneous conclusions, and not unfrequently contradicts himself." 

In reply to the argument, that while the gastric fluid of the carnivorous ani- 
mals is adapted for the digestion of flesh only, and that of herbivorous animals 
of grass and other vegetables, the gastric fluid of the human stomach readily 
digits both animal and vegetable food, and hence proves him to be natorally 
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ominiyorotts in his diet, the lecturer adduces the power of adaptation which is 
possessed, to a certain extent, by the stomach of nearly all animals. 

** While," he remarks, " the digestive organs are constituted and endowed 
with the most perfect natural adaptation to certain kinds of aliment, yet, to secure 
life as far as possible against emergencies, these organs possess the physiological 
capability of adapting themseWes to an extensive variety of alimentary sub- 
stances, as circumstances and necessities require ; and, therefore, the extent of the 
physiological adaptability of the digestive organs, is probably much greater than 
that of any other organs in the system/* 

" Now, if this physiological adaptability were peculiar to the human stomach, 
it would certainly go very far towards proving that man is naturally an omni- 
Yorous animal; but when we know that it is common to the horse, ox, sheep, 
Hon, tiger, cat, dog, and, indeed, to all the higher classes of animals, and perhaps 
to the whole animal kingdom, we see that it proves nothing but the wonderful 
resources of animated nature, and the wisdom and benevolence of God. Both 
carnivorous and herbivorous, as well as frugivorous animals, generally, in the 
higher classes, at least, possess this scope and versatility of digestive power, 
nearly or quite as extensirely as man ; and therefore if it proves man to be 
naturally omnivorous, it equally proves the lion and the ox, the vulture and 
the lamb, and other animals generally, to be naturally omnivorous." 

The lecture concludes with some very sensible remarks on the proportions of 
nutritious matter in vegetable and animal food, the physiological effects of flesh 
meat on the human body, the physiological difference between animal and 
▼egetahle food in sustaining the body in labour ; all of which demand a candid 
examination on the part of those who would wish to understand fully a most 
interesting point in dietetics — the practical bearing of which is equally important, 
whether the opinions of the author, in relation to the natural and proper diet of 
man, be adopted or rejected. 

Lecture fifteen is replete with reflections which recommend themselves most 
forcibly to the serious consideration of every individual desirous of promoting 
bis own happiness and well-being as well as that of his offspring. Although the 
author may be considered somewhat imaginative in some of the riews and illus- 
trations set forth in this lecture, all his leading proportions are nevertheless 
based upon a sound physiology, and supported by th9 most conclusive evidence. 

With all the seeming contradictions in nature to the principles which he has 

advanced, in relation to a fixed relation existing between the bodily symmetry 

and mental and moral powers of man, he — 

** Still contends for the interesting truth, that the most perfect intellectual and 
moral character of which human nature is capable, is only to be developed in 
the most perfect body, a body which is the most perfectly symmetrical, — not only 
in its general contour, but in all the details of its organization.'* 

The author proceeds, also, to point out and illustrate the fixed relations be- 
tween the bodily symmetry and beauty and the moral influence of man as an 
individual, and the moral character of society— and insists therefore upon man's 
obligations to cultivate the bodily symmetry and beauty of the species. He 
shows the almost invariable tendency of bodily and organic imperfections to he 
transmitted from parent to child through numerous generations, unless this 
tendency be arrested by some powerful counteracting cause. 

The necessity of returning to a natural diet is strongly insisted upon as a 
means of securing symmetry of development, and of regaining the perfect form 
of the original type of the human species. 
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In this lectare will be focind a curious and interesting inquiry into the 
causes which have produced and perpetuated the varieties of the human famil j. 

Towards the close of the lecture, the author, with great truth, remarks that 
in attempting to test physiological principles by the apparent facts of buoian 
•experience and history, a great variety of modifying causes must be taken into 
isonsi deration ; some of which are detected with great difficulty, while it is eTea 
more difficult to estimate their true force with exactness and certainty. 

** No considerable portion of the human family has ever adopted and perma- 
nently pursued a mode of living which, in all respects, was regulated by correct 
physiological principles, and, therefore, no human experience can justly be con- 
sidered as a full and fair test of such principles. Nevertheless, the principles 
themselves may be ascertained with entire certainty. The facts which have 
been adduced as evidence on the topic before us, are all of them to be regarded 
as, in some measure, mixed results. Flesh eating is not to be considered as the 
exf'.lusive cause of all the physical and physiological facts in the history of those 
who subsist on animal food : — other causes, favourable or unfavourable to the 
physiological interests of the human constitution, universally, and in some 
instances powerfully cooperate ; — and all this is true of those who subsist on 
vegetable food. Human history as it is, therefore, when taken in the detail, is 
of little value to physiological science ; yet when taken in its general average, 
and correctly estimated, its evidence becomes very conclnsive. If we con- 
template flesh eating tribes and nations, we find some individuals comparatively 
small, and some comparatively large ; some comparatively ill-formed and some 
comparatively well-formed ; and if we turn our attention to vegetable eating 
nations we find the same facts. If, also, we compare vegetable eaters with flesh 
•eaters in the detail, we find some of the former smaller and less symmetrical 
than some of the latter, and the contrary ; and from such views we are ied to 
conclude, that nothing is to be proved from human experience in regard to the 
natural dietetic character of man, except that he is made to eat everything with 
equal advantage. Yet when we take a general view, and compare average 
results, we find a manifest difference; and the evidence becomes perfectly con- 
clusive. We find that taking all flesh eating tribes and nations together, though 
some of them whose circumstances and habits are most favourable to the physi- 
ological interests of the humah constitution, are comparatively large and well- 
Tormed ; yei, as a gendVal average, they are a comparatively small and ill-formed 
race, — and even the very best of them never approach to anything like complete 
and perfect bodily symmetry, and we find that, taking all vegetable eating nations 
together, though many of them from their excessive use of narcotics, and frooi 
other bad habits, and unfavourable circumstances, are comparatively small and 
ill-formed, yet as a general average they are a larger and much better formed 
race than the flesh eaters ; and it is only among those tribes and nations whose 
general habits are simple and temperate, and who subsist on a purely vegetable 
and water diet, that the most perfect specimens of human symmetry and beauty 
are found, and here they are very numerous, and deformity is very rare. 

**It is unquestionably true that, if an individual be fed on flesh, with a 
regimen in all other respects correct, and if from infancy up to manhood he be 
carefully trained with reference to bodily development and symmetry and beauty, 
he will be much better formed than one who subsists wholly on vegetable food, 
but whose habits and circumstances are in most or all other respects unfavour- 
able to the symmetrical development of his body. But all other things being 
equal, it is entirely certain that, as a permanent fact extending from generation 
to generation, pure, well chosen vegetable food will better sustain the human 
constitution in all its powers, and more healthfully and symmetrically develop 
the body, than a diet consisting of any portion of flesh meat.^* 

The sixteenth lecture is devoted to an examination of the effects of vegetable 

and animal food on the human body, with reference 'to suppleness, activity 

agility, vigour, ability to endure protracted efforts, &e. , The physiological views 
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a^ranced in relation to this aubjeet are illostrated by a iai^ maaa of intereating 
facta. 

' In the enaaingr lecture, the comparative effects of vegetable and animal food in 
enabling the human system to resist the action of morbific causes, and to recover 
from disease, is very fully discussed. Some, if not all, of the author's opinions 
in relation to the dietetic treatment of disease are peculiarly striking and correct* 
The lecture concludes with an examination of the comparative effects of vegetable 
and animal food virith- reference to longevity, prolificness, and the ability to endure 
cold. 

The subject of the eighteenth lecture is the comparative effects of vegetable 
and animal food on the sensorial power of the nervous system—- particularly, on 
the special senses, and the intellectual and iftoral faculties. On this point the 
anthor has collected a large amount of facts. 

In the nineteenth lecture, the comparative effidcts of animal and vegetable food 
on the animal propensities and moral sentiments are examined and illustrated. 
The author takes occasion under this head to discuss again certain points 
connected with the doctrines of phrenology— in order more especially to show 
that the opinions advanced by him in reference to the relative effects of animal 
and vegetable food are rather supported than disproved by the admission of all 
that phrenology claims. The reasoning of the author on this subject is in- 
genious, and deserving of some attention. We are persuaded, that had the 
lecturer studied the science of phrenology as it is now taught by those fully 
Teraed in it, he would have found occasion to modify very essentially some of 
the leading objections which he urges against it; he would, at least, have 
, had no occasion to pen the following sentence, — 

** Phrenologry, admitting all that it contends for concerning the anatomy of the 
brain, eon only become a true and complete science by embracing the whole 
human system with all its physiological propensities and powers, conditions and 
relations, and then it will become intellectual and moral physiology." 

The author concludes his examination into the natural food of man with the 

following remarks : — 

*«The grand fact, that considerable numbers of the human family have long 
sobsisted on a grefii variety of vegetable and animal substances, proves, not that 
man is created with a constitutional adaptation to all the vegetable and animal 
substances from which the human body has physiological power to elaborate any 
nourishment ; nor that one man is created with a constitutional adaptation to one 
kind of aliment and another man to another kind ; but that man is created with 
a constitutional capability of adapting himself to a great variety of aliment. So 
that, if necessity requires it, in case of shipwreck or any other emergency, he can 
sustain life for a while on almost any vegetable or animal substance in nature. 
Still, it is none the less true, that there are particular kinds of food, which, of all 
others, are most conducive to the highest and best condition of human nature, in 
every climate and in all circumstances; nor does 'man possess any such constitu- 
tional capabilities of adaptation, as will enable him to adapt any other kinds of 
food to the hiffhest and best interest of his nature ; nor to adapt himself to any 
other kinds of food, in such a manner as to secure the highest and best interests 
of his nature; but in all cases, he necessarily makes some sacrifice of those 
interests by every departure from those particular kinds of food to which man as 
a species is constitutionally adapted. He may, it is true, by the exercise of his 
intellectual and voluntary powers, artificially prepare many substances to which 
he is not constitutionally adapted, in such a manner as to render them more 
palatable and perhaps less pernicious to him, but he can never make them in the 
nighest degree salutary to the physiological and psychological interests of his 
nature ; — whilf the very artificial means which he employs in preparing these 
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substances are, in all eases, to a greater or less extent, son roes of evil to him ; and 
though he may maintain life and health in this way for seventy or a hundred 
years, yet it by no means proves that his mode of living is most favourable to 
human health or longevity. 

** Is it said that I make a distinction where there is no difference, when I speak 
of constitutional adaptation, and constitutional capability of adaptation % I reply 
that the difference is obvious and essential : — man is constitutionally adapted to 
water or the aqueous juices of fruits as a drink, and pure water is therefore in the 
highest degree favourable to the physiological and psychological interest of man, 
in all climates and in all circumstances, when drink is required : but he is not 
constitutionally adapted to ardent spirit as a drink, nor has he the capability of 
adapting ardent spirit as a drink to the physiological and psychological interests 
of his nature ; — ^yet he has the constitutional capability of adapting himself to 
ardent spirit as a drink, but not in such a manner as to secure, in the highest 
degree, the physiological and psychological interests of his system ; on the con- 
trary, he. does great injury to those interests by such an adaptation, and in all 
cases necessarily sacrifices those interests to a greater or less extent, by every 
departure from pure water as a drink. Nevertheless, extensive experience has 
fully demonstrated that man can so adapt himself to tea, coffee, cider, beer, wine, 
ardent spirit, and other kinds of alcoholic and narcotic beverages, as to be able to 
use them habitually, and yet to maintain a degree of health, in some rare 
instances, for fifty, sixty, seventy years, and more ; yet he always does it to the 
injury of the physiological and psychological interest of his nature, and at the 
risk of his life, and knows not at what moment his habits may precipitate him to 
destruction. All this is true in regard to food ;*-and, therefore, the fact that man 
is capable of adapting himself to any particular kind of aliment, and of habitaally 
subsisting on it, by no means proves that that kind of aliment is adapted to the 
highes^t and best condition of human nature ; nor, even, that it is best adapted to 
the particular condition and circumstances in which he may individually be 
placed.** 

We can only indicate the leading subjects treated of in the twentieth lecture. 
The author endeavours to show that the experience in favour of a mixed diet does 
not militate against the physiological principles he has advanced ; that health 
tnay be maintained at the expense of life, intensive and extensive life being in- 
compatible ; that health is not always a pro<)f of good habits. He explains what 
is, in his opinion, best, on the whole, for civilized man in regard to flesh-meat-— 
what, if people will eat flesh, is the best kind and manner. Some excellent 
observations in relation to the use of all the varieties of animal food are contained 
in this lecture. 

In the next lecture we are presented with the general physiological laws in 
regard to preparing food, and the use of artificial means as aids to the vital 
powers ; the general principles which should govern the artificial preparation of 
food, in relation to mastication, insalivation, deglutition, temperature, concentra- 
tion, combination^ quantity, &;c., with the practical application of these prin- 
ciples ; and very full and interesting details on the subject of bread— the b«st 
materials for its formation, the manner of preparing, baking, and preservation. 

The subjects discussed in the remaining three lectures — are, the physiological 
principles in regard to times of eating; the physiology of hunger, the causes 
by which it is made to recur at shorter or longer intervals and is augmented and 
diminished in intensity; the importance of great regularity in the times of eatin|r, 
the quantity of food necessary to sustain the human body, the effects of excessive 
alimentatioq ; drinks, why required — the proper kind ; thirst — natural and morbid. 
Stimulants— their effects on the system, and the general delusion concerning them* 
Sleep— the physiological necessity for it, its effects, causes which prevent and 
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dfsUirb it ; the proper period for and duration of sleep. Bathing, air, clothing* 
and exerciee, — all these subjects are treated in a masterly manner. The 
remarks of the author in jelatioo to them possess often much originality, and are, 
with yery few exceptions, founded upon strict physiological principles. They afe 
illustrated by numerous facts, and are capable throughout of a very Important 
practical application, whether his views, as to the only proper food of man, and 
the injurious tendency of every species of .condiment, even including salt, be or 
be not received as correct. 

We have deviated somewhat from our usual practice in presenting so extended 
a notice of*a work professedly addressed to the general reader ; but from its very 
great superiority over the majority of popular treatises on the science of human 
life we felt desirous of directing to it the attention of our readers. We are not 
prepared to advocate all the physiological doctrines advanced by the author, nor 
are we convinced of the correctness, in every instance, of his hygiene ; we never- 
theless feel warranted in recommending the lectures to the professional reader, 
in consequence, as well of the importance of the subjects embraced in them, the 
oiginaiity of thought by which they are distinguished, as of the very general 
aecnraicy of the author's views. To the unprofessional reader they will afford a 
fund of curious and useful informatiozi in relation to the organization of his 
frame, the vital laws by which it is governed, and the several causes which tend to 
deraoge the regularity of its functions, which he would find it difficult to obtain 
from any other source. 

ON DRUiNKENNESS AMONG THE MANUFACTURING CLA88E8 IN 

FRANCE. 

A REPORT Upon the physical and moral condition of the working classes in 
France was recently submitted to the attention of the Institute by M. Villerme, 
who has long devoted much of his time and attention to all subjects connected 
with the jurisprudence of medicine. The following extract on the pernicious 
influence of that most slavish of vices, drunkenness, will show how widely and • 
banefully spread it is among the manufacturing population in that country. 

'* It would seem' that high wages are seldom or ever any great boon to the 
workman ; for the more they gain, the more they will spend ; so that, at the close 
of the year, there is rarely any difference in the means or property of the best and 
of the worst-paid among them. 

At the same time it deserves notice that, although they usually consume a 
large quantity of food when they can procure it, they Know how in times of dis- 
tress to bear the greatest privations. The worst privation to bear, at least to 
many of them, is the want of wine and other stimulating liquors. It is un- 
fortunaiely too much the case that, just in proportion to the poverty and distress 
of the workmen, so is their desire for such intoxicating drinks — no doubt because 
these make them forget their misery for the time. 

Araonor the working as among the other classes of the lower orders, drunken* 
ness is almost exclusively found among the men ; and with them, it has been 
remarked, that the pernicious practice is seldom acquired before their first illicit 
connexions with women. It is most common among those who are either exposed 
much to heat, or have severe muscular exertion during their occupations ; and it is 
more common in the cold climate of the northern than in the warmer climate of the 
southern provinces. In Lille perhaps more than in any other town the vice is 
most frequent and most revolting.* 

* In the northern ooantries of Europe the spirit that is oominonly used is obtained either 
from barley or from potatoes. The eheapness of the latter kind, and the great number of 
distilleries whieh prepare it, have contributed not a little to the inorease of drunkeDness. 
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The causes, which most contribute to engender and increase the disposition to 
drink intozicatinf^ liqaors, are— 

1. The bad examples which the youth from their very infancy see before 
them. 

2. The choice of apprenticeship to a trade in which many drunkards are 
employed. 

3. The habits of debauch and disorderly life induced by frequenting clubs and 
other social meetings. 

4. The complete idleness on Sundays and on other holidays. 

5. The low price of brandy and other spirituous liquors, and the number of 
caf<£8 and taverns everywhere. 

6. The destitution of moral and religious feelings and practices. 

The practice of drinking is unquestionably at first acquired by mere imitation, 
and by a sflly desire to be able to do as others do ; then a pleasant sensation 
takes the place of indifference or of even a positive disrelish, until at length an 
irresistible desire and increasing passion enslave the degraded victim. It is thus 
that, step by step, and ofteny alas ! by a rapid transition, men pass from a decent 
sobriety to a most dreadful intemperance. When once the habit is acquired, 
everything becomes, so to speak, an occasion to visit the cabaret. When work 
is brisk and he receives good wages, he goes because he has plenty of money ; 
when out of employment, he goes because he has nothing else to do; when 
happy, to enjoy himself; and when unhappy, to forget his distresses. It is at 
the cabaret that he incurs his debts, that he pays them when he can, that he con- 
clndes his bargains, and contracts his acquaintanceships ; in short, everything 
IB done at the cabaret^ until the unhappy man is utterly ruined or is driven to 
destroy his own life. 

W' hen it has reached this pass, not only is all thrift, attention to children, and 
domestic happiness at an end, botthe infatuated man and hisfamily are brought to 
beggary and want; he is now idle, quarrelsome and discontented, fond of gambling 
and low play ; he becomes degraded in his own estimation, and revengeful against 
others more fortunate or less vicious than himself; his health is impaired, and 
his feelings are brutalized ; he associates with vice till he forgets that it is so; 
and at length he gives himself up to the perpetration of some crime which makes 
him an inmate of a jail. 

It may be safely aflHrmed that drunkenness is the chief cause of almost all the 
disturbances and insurrections among our working classes, and of the greater 
number of crimes and offences agaihst the laws. 

The greatest blessing that could be conferred upon them would be, not to give 
ihem high wages, not to provide them with pleasures and entertainments, but 
simply to introduce habits of sobriety among them. 

But how is this to be effected 1 Some will answer, by bringing the workman 
to make it a point of honour to himself to give up the practice, and by inducing 
him to become a member of a temperance society. The dissemination of hooks 
and pamphlets, whose object is to point out the numerous mischiefs arising from 
intoxication, the quarrels it gives rise to, the vices and crimes of which it is the 
paientf the ruin of health and strength and the debasement of mind which it oc* 
casions, should certainly be encouraged not only by the efforts of private charity, 
but by the direct interposition of all enlightened governments ; while others 
suggest the necessity of restrictive duties upon all distilled spirituous liquors, 
and of severe police regulations against public-houses being open at late or very 
early hours. Good may be expected from adopting both of these plans — ^by 
appealing to the better feelings of the poor, and at the same time by discouraging 
and preventing, as far as possible, the sale of ardent spirits for drink by means 
of high fiscal duties.* 

M, Villerme had consulted several of the old workmen, who had become masters 

* Everr one residing in London — and we rappoM it is, or will soon be, the same in all 
towns in England — must have been gratified by the change in the appearance of the streeta 
on Sunday roomings, since the New Police Bill came into effect about three or four 
months ago. No public-house is allowed to be open between twelve o'clock oo Saturday 
night, and one o'clock p.m. on Sundays.— >(Rsv.) 
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themselves, as to the most advisable means to prevent and dtscoarage the habits 
of drinking among the manufacturing classes. Their suggestion was, that, for 
the first offence, the offender should be reprimanded by a magistrate, or even be 
imprisoned for a few hours, or for a day at most; andf that, if the offence were 
repeated within a given time, the name of the culprit should be published to the 
neighboarhood. They believed by thus appealing to the honourable feeling of 
young men, and at the same time by holding out the threat of public exposure, 
a great restraint might be imposed upon not a few, at least. 

To effect the cure of the wide-spread evil of intoxication, religion as well as 
mnnicipal authority, the clergyman and the magistrate, the gentry and the 
master-manufacturers should all combioe together m a spirit of active coopera* 
tion and unanimity. Much might certainly be done, if the chefa de fdbrique — in 
other words, the proprietors of manufacturmo establishments — were anrmated by 
a more philanthropic and christian spirit. Unfortunately, everything is sacrificed 
to the ambition of mere wealth. 

There are however honourable exceptions occasionally to be met with ; and 
they well deserve to be noticed. M. Villerme psrticalarly mentions the praise- 
worthy conduct of the leading manufacturers at Sddan, who by discouraging the 
keepingof holidays and of not working on Mondays, by retaining in their employ 
SQch workmen as fall sick, and treating them all with kindness, but at the same 
time with firm discipline, and by discharging any, never to receive them back, who 
are seen drunk, have contributed a great deal to improve the general character 
of the lower classes in the town. 

We do not wish any one to imagine that we are opposed to the workman 
taking a single glass of wine, or beer, or of cider : we rather wish that every man 
coald have a moderate allowance of any of these liquors at his meals ; the evil 
is not so much in the act as in the abuse and excess of it. It is however to be 
remarked that, according to the reports of the American Temperance Societies, 
DO progress will be made in eradicating the evil of drunkenness, but by inducing 
the members to abstain from spirituous liquors altogether^ and not merely by 
limiting the use to a certain quantity, or by taking them in moderation. The 
extraordinary success which, we are told, has attended the exertions of some of 
these societies, cannot but delight every well-thinking mind. 

It is a common — but, we believe, a mistaken notion — that it is easier for a 
person to moderate the quantity of an accustomed stimulus, than to forego its use 
altogether. Reformed drunkards seem to agree that such is not the case ; the 
entire withdrawal is easier to bear than the Imiited allowance. 

The position therefore of the American Temperance Societies is founded on 
just grounds*— Ma^ a complete abstinence from intoxicating liquors is the only certain 
rrmedy against intemperance. 

It would seem that hitherto temperance societies have made but little ground 
in France, and M. Villerme appears not to anticipate nearly so much good among 
his countrymen from them as from well-organized as.sociations of the leading 
manufacturers for the purpose of encouraging and exacting habits of sobriety 
from the workmen in their employment. He adds; J consider the religious spirit 
of the United States as a potoerful element in the suc(^8s of temperance societies^ 
which does not exist in our population, — Annales d' Hygiene Publique. 

So far we have taken the version of^ this article from the Med, Chir, Revieio, 

On reference to the original we find, that M. Villerme does not believe in an 

increase of drunkenness in France of late years. In French Flanders, this vice 

was as common thirty years, and even a hundred and forty years ago, as it is at 

present. Our moderate reformers, who think it no intemperance to drink wine, 

and even recommend it as a substitute for ardent spirits, will be surprised to learn 

from M. Villerme that the silk weavers of Lyons have ceased to get drunk since 

they have substituted beer or wine as a drink between their meals. The English 

philanthropist, again, tells us, that beer drinking is pernicious ; and we hence infer 

that the only fitting drink, after all, for health, for comfort, and for wisdom, is water. 



850 BcUdic Jaumdl of Medicine. 



HANWBLL LUNATIC ASYLUM. 

As there is no disease more distressing than madness, there is no subject more 
important than the treatment of the insane in Asylums. We have frequently 
called attention to the abases of management in those abodes, as well as to the safe- 
guards which are required in them to pi'otect the public from extortion, and the 
patients from neglect or cruelty ; at present we merely wish to notice a few fact9 
contained in ** Jne Fift^'Jirat Meport of the Vmting Justicet of the County Lunatie 
Asylum^ at Hanvoell^ and in the ** Report of the Resident Phyneian,^* 

The Report extends to three-quarters of a year, and ends on the 30th Septem- 
ber, 1839. The asylum contained 321 males, and 470 females, on the 1st of 
January, and 329 males, and 462 females, on the 30th of September. The ay^ 
rage number of patients in the asylum was 804. In the 9 months 84 males, and 
48 females, were admitted f 38 males, and 27 females, were cured g 3 males, and 
6 females, were discharged, relieved; and 35 males, and 24 females, died. It 
will be evident, from this statement, that the Hanwell Lunatic Asylum is one of 
the largest establishments of the kind in Great Britain ; and that considerable 
interest attaches to it both in an economical and a scientific point of view. 

Much has been said of the expense of the County Asylums under the care of 
the Visiting Justices. The Accounts of the Hanwell Asvlum are now published, 
in a clear, intelligible form. It appears from them that the income was £12,486; the 
expenditure, in 9 months, dSl 1,344 178., of which latter sura dS6,045 16s. were 
for provisions ; dSl,839 12s. for house expenses, including coals, soap, bedding, 
&c. ; dS255 for medicine (J8133 12s. for drags and instruments); iS728 for 
clothing ; dSl,466 for salaries ; J6926 for wages; and £B5 for incidental expenses. 
The cost of each patient was, on an average, 7s. 3d. a week ; 38. lOd. having 
been expended for provision, includingjls. l^d for meat; and Is. 3d. for floor. 

We are glad to perceive, from the Report of the Resident Physician, that the 
diet has been improved. The amount of solid food has been increased. The 
nature of the change will be seen in the subjoined statement of the amounts of 
solid and fluid food in the old diet table and the new. 

Weekly Proportion of Solid and Fluid Food, 
Old Diet Table, solid food per w|ek, 160 ounces; fluid, 20} pints. 
New Diet Table, so1id*food per week (men), 194 ounces: fluid, 16 pints. 
Ditto, ditto, (women), solid, 172 ounces, fluid, 19} pints. 

Of the 34 ounces of increase in the solid portion of the mens' diet, 8} consist of 
cooked meat, 6 of bread, and 14 of cheese. The substitution, for gruel, of a tea 
breakfast for the women, and a supper of bread, cheese, and beer for the men, is 
said to have given much satisfaction. 

All this may, in the detail, seem very dry and dull to some persons; bat 
nothing can be considered to be uninteresting that relates to the relief of many 
thousands of our afllictedftfellow creatures; and their comforts and prospects of 
recovery will be found to depend intimately on details of a very vulgar descrip- 
tion. Let the refined cavillers who now '* dWell at home at ease," reflect that 
they may live to see the day when the addition of 8} ounces of cooked meat, the 
introduction of tea and the banishment of water-gruel in an establishment, will 
form an epoch in their existence. 

It appears to be pretty well established, that fewer persons die, and that reco- 
very is more rapid in institutions where the patients enjoy a nutritious diet, jthan 
where they are kept at the starving point. The water-gruel slop frequently nves 
rise to diarrhoea; and it appears impossible to preserve theinmatesof on« Air|ge 
eetablishment in health, on a diet which sustains the life and strength of the agri- 
cultural peasantry living in detached cottages. 

Every medical practitioner must agree in the sentiments expressed by Dr. 
CoNOLLT, in the following paragraph : — 

** The general appearance of the patients at Hanwell, the striking improvement 
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which takes place in maiij of ihem in a month or two after admission, and the 
entire absence of epidemic sickness during the autumnal quarter, in which those 
disorders of the stomach and bowels are most prevalent to which lunatics have 
been considered particularly liable, may perhaps be looked upon as so many indi- 
cations that the present diet and regimen are conducive to the general health and 
comfort of the patients. By the same means, it is hoped, that they^may be 
guarded from many forms of illness, arising from ihe lowered condition of the 
circulation and other functions which seem to belong to every variety of insanity, 
and preserved from many bodily irritations and some mental dissatisfaction unfa- 
Toarable to recovery. These considerations cannot be lost sight of in a lunatic 
asylum, and especially in the regulation of the fo6d of the patients. A lunatic 
asylum is an infirmary, of many of the inmates of which the hope of recovery is 
never abandoned ; whilst all are visited with severe afRiction, of which their , 
beeon\ing dependent on pauper allowance is only one of the consequences. 
Their claim upon society is consequently different from that of the ordinary 
description of paupers.'* p. 34. 

The character of the cases in the HanweU Asylum is seen in the following 
classification : — Of 805 cases examined in the autumnal quarter, 148 were cases 
of mania, 50 of melancholia, 4 of monomania, 4 of hypochondriasis, 277 of inco- 
faerency, 171 of imbecility, 137 of dementia, 14 of idiotcy. Of the 805 cases, 108 
were complicated with epilepsy; 48 in 469 females; 60 in 3.^5 males. This 
complication is more common in males than in females, having occurred in the 
proportion of 18 per cent, of the males, and 12 per cent, of the females. 

It has been shown, that in priv^ate asylums the principle of assurance might be 
advantageously applied, and that this would tend to secure the safest and the 
most efficient treatment. The proprietors may assure the lives of the patients, 
and a premium on recovery may be calculated on equitable principles, if the data, 
which the public asylums would furnish, were collected, and properly digested 
in tabular forms. Dr. Gonollt's Report contains several valuable contributions 
to the statistics of insanity ; and the registers which he has established, if car- 
ried on with perseverance and accuracy, will furnish data for these calculations, 
as well as for determining the laws which regulate the progress of thedisease) 
and the influence of different modes of treatment. 

The first return shows the number admitted in every year since 1831 ; and the 
nnmbers that died, were relieved^ or were cured^ year by year, down to 1839. 
This return is excellently conceived ; but were none discharged that were neither 
relieved nor cured? 1,846 were admitted, 361 were cured, 57 relieved, 587 died, 
and 791 remained in the Asylum. 

The duration of the disorder was ascertained, or assigned, in 780 cases; 28 
were of less than a year, 327 of less than 6 years, 432 of less tlian 7 years' dura- 
tion. Of the causes assigned, in 281 cases 37 were intemperance, epilepsy 28, 
blows on the head 14 (!) effects of lightning 2. Other tables show the numbers 
of married, single, widows, and widowers ; the occupation, thereliffk>n, and the 
education of the patients. The degree of education was ascertained in 494 cases ; 
18 were well educated, 263 could read and write, 178 could read, and 35 could 
not read. Hence it would appear that 43 per cent, could not write ; and this is 
nearly the proportion in the entire population that cannot write their names. The 
Innatics appear, however, to have been better educated on the whole than ordi- 
nary paupers. 

We have dwelt upon these returns, in the hope that a uniform system of reg1«> 
tration may be adopted in all the County Lunatic Asylums. 

The most important article in the report is that, perhaps, which relates to the 
great reduction of personal coercion in the Asylum. No patient has been put in 
restraint in the Lincoln Lunatic Asylum for nearly 3 years! The number of 
patients in that asylum, in the year 1830, was 92; 54 were restrained ; the total 
number of instances of restraint, was 2,364 ; and the total number of hours passed 
under restraint amounted to 27,1 14 \ In 1838 the total number of patients in tha 
bouse was 158 ; not one was restrained for a single hour \ The change has beeq^ 
attended with the happiest consequences. 

«8* 
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The syfttem hM bean tried in ike HanweU Asylnm ; and the prineiple is of 
•uch incalcalable importance, that we ahall eitract Dr. Comollt^s description 
of the experiment :-— 

*^ By a list of restraints appended to this report,- it will be seen thai the dallj 
number in restraint was in Jaly so redoced that there were sometimes only four« 
and ne^er more than fourteen, in restraint at one time; but that since the middle 
of August there has not been one patient in restraint on the female aide of the 
house, and since the Slst of September not one on either side. 

**Thefe have, however, been occasional and brief instances of restraint, 
nnsaoctioned, in some cases, by the physician, and which do not appear in this 
Table; but it correctly represents the total absence of continued restraint during 
the whole period since August 9th. For patients who take off or destroy their 
. clothes, strong dresses are provided, secured round the waist by a leathern belt, 
•fastened by a small lock. For some who destroy the collar and cuffs of their 
dresses with their teeth; a leather binding to those parts of the dress is found 
convenient. Varied contrivances are adopted, with variable results, for keeping 
clothing on those who would otherwise expose themselves to cold at night ; and 
warm boots, fastened round the ankles by a small lock instead of a bntton or 
buckle, are sometimes a means of protecting the feet of those who will not lie 
down. As it is now and then necessary to confine the hands when a blister is 
applied, to prevent its removal ; and as this, like all other temporary restraints 
applied with the justifiable plea of protection, is generally abused by being too 
much prolonged, or unnecessarily severe, a kind of cape, as a covering for n 
blister, capable of being secured over it, has been thought of, and will no doubt 
be found practicable. Those who are in the habit of striking suddenly, tearing 
the bed-clothes, &c., sometimes wear a dress of which the sleeves terminate in 
a stuffed glove without divisions for the thumb and fingers, fiut no form of 
strait^waistcoat, no hand-straps, no leg-locks, nor any contrivance confining the 
trunk or limbs, or any of jhe muscles, is now in use. The coercion chairs, about 
forty in number, have been altogether removed from the wards; no chair of 
this kind has been used for the purpose of restraint since the middle of 
August. 

It may be considered yet too early to pronounce a positive opinion on the 

ffeneral effects of these measures. In so large an Asylum, filled with pauper 
unatics, the means of mere mental control must always be limited, and the ais- 
continnance of cruel restraints may only slowly be appreciated by the patients. 
But the Resident Physician is inclined to believe, after as careful observation at 
all hours as the space of a few months has permitted, and notwithstanding some 
peculiar difficulties, that the noise and disorder prevalent in some of the wards 
has already undergone diminution ; that instances of frantic behaviour and fero- 
jcity are becoming less frequent ; that the paroxysms of mania to which many of 
the patients are subject, are passed over with less outrage and difficulty:, and 
that, if cases are yet seen which appear for a length of time to baffle all tranquil- 
izing treatment, they chiefly, if not exclusively, occur in acute mania, the symp- 
ton^s of which would be exasperated by severe coercion, or among those who, 
having been insane many years, have been repeatedly subjected to every variety 
of violent restraint. 

** With respect to the discontinnance of the restraint-chairs, be may speak 
more confidently. Several patients formerly consigned to them, silent and stupid, 
and sinking into fatuity, may now be seen cheerfully moving about the wards or 
airing-courts ; and there can be no question that they have been happily set free 
from a thraldom of which one constant and lamentable consequence was the 
acquisition of uncleanly habits." p. 48. 

The old, brutal system of the mad doctors, beginning with coercion and cru- 
elty, and ending with cruelty and coercion, enabled them to manage their esta* 
blishments at less expense than is required by the milder snd more efficient sys- 
tem which is now carried into successful operation. The Middlesex Magistrates 
have fallen into Dr. Comollt's views, and have employed nine additional keep- 
ers, to substitute '* vigilant superintendence for personal restraint.*' We recom- 
mend the Ttew which they take of the duties of nurses, to the Gorernors of Hon- 
pitals : — 
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**Tho duties cf a norae or of a keeper, if well and conscieBtioasly diwharged« 
an baiaseingr and laborious, aod reouire qoalities of do ordinary kind, and yet 
their salaries have been hitherto, tor the most part, below those usually givett 
to common domestic servants. The conseqaences hare been sach as might be 
expected ; keepers and narses have been engaged, not from choice, but from 
necessity, who, if in coarse of time they became fitted for the office, as they had 
Bot a sufficient inducement to remain, have left the Asylum for situations less 
irksome, or where they have been better paid. The plan adopted by your com- 
mittee is calculated to inrite a superior description of persons, and to retain them 
in the service of the Asylum ; persons of character and intelligence, and of well 
regulated minds, who are not likely to abuse the authority with which they are 
iuTested ; an authority, which, if not controlled by right piinciples, they have, 
nofortunately, but too many opportunities and inducements to abuse.'' 

We have but one recommendation to add, and that is, that the Asylum be ren- 
dered accessible to medical students under liberal regulations. It Is of the 
iiighest importance to the community that the nature of insanity should be well 
understood. The certificates of two medical practitioners will consign the father 
of a family to confinement in a lunatic asylum; yet insanity is excluded from the 
wards of clinical observation, the student is shut out of the lunatic asylum, and, 
during the period of his studies, has absolutely no opportunity of making himself 
WM|uainted with this most important and formidable disease. A certain number 
of the wards may be visited, without any inconvenience. The Middlesex Asy- 
lum should be useful to all classes of society, under regulations which would be 
adTsntageous, rather than injurious, to the afflicted inmates. 



PECULIAR FORM OF ACUTE ANASARCA. 
n the Editor of the Lancit : 

Sia :-^hould you deem the following remarks on dropsy of sufficient im- 
portance, their insertion in your valuable Journal would oblige your obedient 
servant, 

Edward Hookvn. 

15, Featherstone-buildings, Jan. 15th, 1840. 

There is a peculiar form of acute or inflammatory anasarca w^hich commences 
aod progresses with the usual symptoms of synocha, or inflammatory fever; it is 
nshered in usually by a severe rigor, succeeded by heat of surface, but a tendency 
to chilliness, in irregular paroxysms ; thirst, a rapid, full, hard, pulse ; coated 
tongue ; disturbed digestion ; pale, copious, and albuminous urine ; more or less 
pain or uneasiness in the situation of the kidneys ; with a rapid development of 
the dropsical symptoms. In the cases that I have myself seen of this kmd, they ' 
were caused by the prolonged action of cold and damp. The more vigorous 
patients recovered rapidly under strict antiphlogistic remedies and regimen, 
whilst some, who were previously the victims of intemperance and improper 
diet, after rarious treatment, fell victims to the disease, postpmortem examination 
showing the granular or Bright's disease of the kidney as the principal patho- 
logical change* In those who recovered the urine remained albuminous, )i\l 
▼arioos periods of convalescence, but the albumen eventually disappeared entirely. 
The following is a well-developed case of this kind : — 

A labouring man, of about fifty years of age, robust, and usually enjoying good 
health, worked as a carpenter, for several days in succession, in an exceedingly 
damp and cold situation, early in the spring. After having been engaged in the 
situation mentioned for about a week, he began to complain of indisposition, his 
feet swelled towards night, and he had a severe rigor, followed by headache, pain 
in the back, hot skin, thirst, and great languor, and listlessness. 

On seeing him the next morning there was pretty general anasarca, which he 
stated had come on principally since the rigor on the preceding evening; pain 
and slight tenderness in the lumbar region; pale and thin urine, which was 
alkaline, but coagulated abundantly at the boiling temperature ; heat and pain in 
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the head: the bowels confined, and the secretions vitiated; loss of appetite ; 
thirst ana dryness of the mouth ; a dry, harsh skin, which felt hot, although the 
patient complained of occasional fits of chilliness ; the pulse full, frequent, and 
very hard. He was bled to twenty ounces from the arm, which induced the 
symptoms of incipient syncope ; the bowels cleared out fully by a full dose of 
calomel and jalap, and to take an ounce, every four hours, of a mixture contain- 
ing ten minims ^f the tincture of digitalis, ten grains of the nit. of potass, and 
a small quantity of the pot. tart, of antim. ; whilst at night he was to continue 
the powders of equal parts of jalap, senna, and bitartrate of potassa, 3ij, with 
two grains of calomel. By the continuance of these remedial measures for a 
few days, the acutely febrile symptoms were much relieved ; the pulse lost its 
hardness and frequency ; the skin became cooler, but remained still harsh and 
dry ; the urine more abundant, and less coagulable by heat ; but the dropsical 
effusion rather increased than diminished, the patient, nevertheless, declaring 
himself to be much better; the thirst considerable; free evacuations from the 
bowels, which were now duly coloured with healthy bile. To continue the 
powders at night, with the omission of the calomel, and to take the digitalis, in 
conjunction with the tincture of squills and the nitrate of potassa, every foor 
hours. He being a poor man, and unable to obtain a warm bath, warm spong- 
ing was directed to the surface. 

During the continuance of this case the treatment was occasionally varied, and 
from the continuance of pain in the back, local abstraction of blood was had re- 
course to, with very beneficial results; but in about a fortnight the skin had 
resumed its healthy feel, the digestive organs acted efficiently, appetite returned, 
and the anasarca diminished rapidly, the urine still remaining albuminous. 

He subsequently regained his health and strength by tonics and diuretics, the 
anasarca completely disappeared, and the urine gradually, but entirely, lost all 
traces of albuminous commixture. 

A fatal case occurred in a vagrant of abandoned and dissolute habits, addicted 
to the habitual use of spirits in intoxicating quantities. He was a tall, fnll, but 
sickly-looking man, of about thirty years of age. He was brought into the 
Exeter workhouse with severe febrile symptoms, after sleeping all night under 
a hedge, anasarca, and, eventually, general dropsy, speedily developing them- 
selves, with severe pain in the region of the kidneys, albuminous urine, and 
deranged hepatic secretion. 

He was actively treated antiphlogistically, placed in the upright position, bled 
to incipient syncope, and well purged, and had antiphologistic diuretics in con- 
junction, administered frequently. At a subsequent period stimulants were 
added, from the supervention of symptoms of commencing exhaustion and de- 
lirium tremens, from which he experienced slight but transient benefit, as also 
from punctures with a cataract needle, which the amazing distension of the Icwer 
limbs and genital organs demanded. 

After similar treatment, continued for about a month, symptoms of arachnitis 
supervened; he complained much of headache, and soon became insensible and 
comatose, in which condition he died on the following morning. 

Putrefaction took place so rapidly, that no post-mortem examination could be 
made on the following day, circumstances preventing such as examination on 
the same day of his death ; but there is little doubt that the effusion into the 
arachnoid was the immediate cause of death, and that the kidneys had under- 
gone great, if not irremediable, organic changes. The pain in the lumbar region, 
and the albuminous condition of the urine, continued until the fatal termination. 

In some other fatal cases of febrile anasarca where the symptoms nearly 
resembled the case just mentioned, these remarks were verified by post-morteru 
examinations. 
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CONCEPTION AFTER CESSATION OF THE MENSES. 

n ^ Editor of Tbm Lamgkt:^ 

Sir :— The subjoined case may be interestinfir in a medico-legal point of view 
and tend in some measure to subvert the generally received opinion, that concep- 
tion will not take place after the cessation of the catamenia. 

^ Mrs. W., a healthy woman, agred 44, had, previoas to her present pregnancy, 
pTen birth to nine children at intervals of from eighteen months to two years. 
She was confined with her ninth child in September, 1836. The secretion of 
milk had always before been plentiful, but on this occasion it was much dimi- 
nished in quantity, and, in fact, the child weaned itself before it was twelve 
months old, owing to the paucity of the secretion. Mrs. W. afterwards had a 
•Ught return of the catamenia at the regular periods, up to July, 1838, when they 
entirely ceased. Under these circumstances it was natural to infer that concep- 
tion could not afterwards take place, but in this conclusion my patient has been 
deceived, as she was this morning delivered- of a healthy boy» her tenth child. 
Her other children are all living. In this case conception must have taken place 
at least seven months after what I should have considered to be the final cessa- 
tion of the menses. I am, sir, your obedient servant, 

John Pearson. 
Siaieybridge, Dee. 31, 1839. 
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Dr. Chowne, President. 

M18TAJUC8.— CASB8 OF DISCOLORATION OF TBI OUMS FROM LIAD.— " SPONTAfflOUS 

SALIVATION." 

Dr. RciD said that, as the Society ^as founded, among other things, for the 
purpose of its members relating curious cases, he would detail the foflowing:— > 
A few evenings ago a portion of a body was found in a court in Drury-lane, and, 
after being pronounced human by some medical man to whom it was taken, it 
was brought, amid much popular excitement, to St. Giles's workhouse, when the 
pathological specimen was found to be the throax of a dog. Some years since, 
in this parish, a Coroner's jury had been summoned tosit upon the body of a new- 
born child, found in a privy, when the deceased was discovered, on examination, 
to be the body of a cat denuded of its skin ! 

Mr. Grkoosv Smith, in allusion to the paper of Dr. Burton, read before the 
Medico-Chirurgical Society, at its last meeting, stated that he had, since the paper 
was read, been enabled to verify the correctness of the views advanced by the au- 
thor of the paper in question, in two cases. In one case, the patient was under the 
care of Dr. Thomson, of the Marylebone Infirmary, for haemoptysis, for which he 
had taken the diacetate of lead for about a week, the peculiar appearance of the 
gums, as noticed by Dr. Burton, was very evident. In the second case, the man 
was a colour-gritvler, and had suffered under painters' colic and wrist drop ; the 
latter affection still continuing, the gums wer6 discoloured as in the other 



Dr. GoLDiNO Bird had noticed a peculiar state of the gums in women who 
worked among the shot-factories on the banks of the Thames. He had, some 
time since, seen three women, shot-washers, as they were called, who had applied 
at Guy's Hospital for other diseases than that which he was about to notice. 
On examining their gums he found them quite black and spongy, the breath 
having a fcatid odour, like that produced by salivation from mercury. No mer- 
cory had been used in these cases.* 

* This state of the goms will be found to be veir diflTerent from that meotioned by Dr. 
Barton, in whieh there was do sponginess, and no ioBtor.— Hi^. Lancet* 
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Dr. Addison had no doubt that the peculiar state of the gums described by Dr. 
Burton, would exist in many cases of lead colic and paralysis, but there would 
be some cases of these diseases in which that symptom would not occur. There 
were, again, many cases in which lead had not entered into the system at all, 
where the gums would, nevertheless, be affected in the way alluded to. This 
would be found to be the case in cachectic consiitution. 

Mr. Snow had lately seen one of the severest cases of salivation it was ever 
his 'lot to witness, having its origin from lead. The patient was a common 
house»painter, and had not ta)(en medicine for years ; he did not use mercury in 
his colours. In this case the gums were ulcerated, and there was mercurial odour 
in a high degree. 

Dr. Addison had no doubt but that the case of Mr. Snow was one of ** sponta- 
neous salivation," instances of which, he believed, were not uncommon in Lon- 
don. He had first noticed it some years since in a patient he had attended, and 
who had not taken a grain of mercury. The salivation in this case could not 
be accounted for; it was very profuse. He had, since then, seen several such 
cases, two of which occurred in the practice of the late Mr. Whitmore. Some- 
times in these cases there was foe tor, sometimes not 

Dr. Bird had seen several such cases, in all of which the mercurial fcetor was 
strong. It generally occurred in cases of cynanche and tonsillitis. 

Dr. JoHNSoii remarked that, in cynanche, the fcetor of the breath, and the sali- 
vation, were very often difficult to distinguish from those which had their origin 
in the use of mercury, and they were very liable to be confounded together. 

Dr. Addison said that, in the cases he had alluded to, there was no difficulty 
in swallowing, no cynanche, no tonsillitis, but simply redness of the mouth. — 
Laneei, 



EXPERIMENTAL RESEARCHES OF THE OXIDES OF IRON AS AN- 

TIDOTES OF ARSENIC. 

Wk, early, in this Journal introduced notices of experiments to show the 
ralue of the hydrated peroxyde of iron, in a moist state, as an antidote to arsenic, 
as first recommended by M. Bunsen, a German chemist We take the following 
additional particulars from the Medico-Chirurgical Review for January last. 

The value of the remedy has been confirmed by several other experimenters ; 
and as the compound formed by the union of the two metallic salts is quite in- 
soluble and inert, there is every reason to believe that, if a complete union could 
take place in the stomach when the poison has been swallowed and before it has 
produced its deleterious effects, many a life might be saved. As far as we know, 
there is only one case on record where the peroxyde has been used in the human 
subject; and in that case it was used with success. It is reported in the Bevue 
Medicale^ and an account of it was given in one of our recent numbers. The 
only objection that has been made against the moist peroxyde is the tediousoess 
of preparing it, iis inconvenient bulk, and the difficulty of keeping it for a length 
of time.* A committee was recently appointed by the Society of Medicine to 
examine the subject in all its details, and to endeavour to discover a substitute 
for the moist peroxyde recommended by M. Bunsen. 

The report of this committee has been published, and we shall extract one or 
two of its most important paragraphs. 

After a few prefatory remarks, it is stated, ** we do not hesitate to assert that 
the arsenious acid is vidwrituatment combattu, not only by the moist peroxyde of 
iron proposed by M. Bunsen, but still more effectual ly and more easily at the 

* The mode of preparing it i« by peroxjdising s solation of sulphate of iron by the roeftnt 
of nitrie acid with ihe aid of heat, and then adding pare liquor aroroonise: the supernatant 
liquor is to be drawn off the floeculent precipitated peroxyde ; and fresH water mast be 
poared on it and decanted off several suooessive times. The process requires, accordiDg 
to M. Guibourt, four or five hours. 
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same time by the dry hyd rated perozyde-^the saboarbonate of iron of the 
ehemists. 

Ttiis 18 readily prepared by precipitatiDgr the proto-salphate of the metal by 
carbonate of potash and washing the precipitate repeatedly. By exposing it 
freely to the air during desiccation it becomes completely oxydated, loses its 
carbrinic acid, and is then in short a dry hydrated peroxyde ;— 100 drachma of 
this precipitate, when calcined, yield 69 drachms of an anhydrous peroxyde. 

Tiie reporters acknowledge that the wet preparation recommended fair. M« 
finnseo has in many experiments fully answered the promises held out by that 
ehemist, pro?ided it be administered in sufficiently large doses. But, as we 
ha?e already said, the objection to this preparation is the length of time required 
to make it, and its most inconvenient bulk. If therefore the dry peroxyde will 
answer as well, it must be, considering the facility with which it may be obtained, 
altogether preferable. Now in numerous experiments performed by the reporters, 
its antidotal efficacy was very remarkable when the aose of the poison had not 
exceeded four or six grains. 

The first thing to be done is to encourage vomiting as freely as possible. But 
in doing this, the patient should be made to drink copiously of milk or of oil, 
and not of water, to prevent the further solution of the poison. Whenever iho 
yomiiing is carried as far as is deemed advisable, a quantity of Inkewarm water, 
in which several ounces of the dry peroxyde of iron are suspended, should be 
administered. If it is rejected by vomiting, so much the better ; we have only 
to repeat the dose immediately. 

The Committee suggest that half an ounce of the dry peroxyde should be given 
for every grain of the arsenic that may be in the lAomach. 

For the partienlars of the experiments, chemical and physiological* (on dogs), 
for the pnrpose of determining the effects of the peroxyde in neutralising arse- 
nioQS acid, we must refer our readers to the numbers for May and June, 1839, of 
the — jRevtM Medicak, 

ON THE DETECTION OP ARSENIC IN THE BLOOD, FLESH, AND 
VISCERA, AFTER DEATH FROM POISONING. 

M. Orpila has, for the last two years, been engaged in a series of experiments 
to determine whether the presence of arsenic can be detected in the blood and 
the solid parts of the body after deaih in cases of fatal poisoning. During last 
year, he submitted to the attention of the Royal Academy of Medicine a chemical 
process— which consisted in treating the parts subjected successively with 
nitrate of potass, sulphuric acid, and with potassa and alcohol — for this purpose. 
It is however very tedious and also uncertain ; and he has therefore substituted 
aoother, which he deems to be a great improvement : it is the following : — 

Take the liver, spleen, lungs, or a certain quantity of the blood of the animal thai 
has been poisoned with arsenic, and dry them thoroughly. The dried mass is thea 
to be treated in the h.eat with concentrated and purified nitric acid ; in the course 
of a quarter of an hour or so the whole mass will be dissolved. — ^The liquor is 
concentrated ; a dark point appears, and soon the carbonisation is complete. It 
is then to be treated with cold water. The solution is introduced into Marsh's 
apparatus and submitted to the hydrogen test. 

In performing the experiments, we must carefully be upon our guard not to 
raise the temperature of the mixture too high, and also not to use too large a 
proportion of nitric acid. If more than sufficient be used, the flame is too 
vehement ; and almost all the arsenic will be destroyed. Again, if the heat ap- 
plied be not sufficient, the carbonisation is not complete, and a disagreeable 
pyro^enoQs odour, similar to that of burnt horn, is emitted. Several hours are 
required for the experiment; and sometimes, even with the greatest care and 
dexterity in performing it, a portion of the arsenic is lost. 

The following are the proportions of nitric acid recommended by M. Orfila^ 

» It is mentioned in the report that small doset of arsenic, say four or six grains, ^rovatf 
more quicldyjaial than larger onto, as from 12 to 40 grains. The absorption seems to go 
on more rapidly when the dose is small. 
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to be used with the different parts of the body sobmitted to the experimeDt* 
For three ounces of dried blood, seven ounces of the acid are required ; for one 
ounce of dried gelatin, one ounce of acid ; for three ounces of the residue ob- 
tained by decoction of the limbs, nine ounces of acid ; for six ounces of dried 
cerebral matter, four ounces of acid ; and for all adipose matters, a very large 
proportional quantity of the acid is necessary. Twelve ounces of dried liver 
require thirty-four ounces of acid ; whereas twenty-two ounces of muscle require 
•nlv sixteen ounces. 

By following the proportions now given, and provided at the same time care 
has been used ip effectually drying the substances submitted to experiment, cu 
eat »ur de reussir preaque eontiammMt, We may not indeed succeed in recovering 
all the poison, but much less will be lost in this than in any other way. 

M. Orfila gave the particutars of the following instances, in which he hadsuo- 
eessfutly practised the method now described. 

1. In a dog, which died after having swallowed 13 grains of arsenic, all the 
organs were submitted to the experiment; and in every one of them traces of the 
metal were discovered. 

2. The liquid obtained from the decoction Of the limbs of Soofflard, although 
previously treated with sulphuric acid, gave the same results. 

3. Very recently in the case of a man of the name of Lorrain, who died after 
having taken a large dose of arsenic, a part of his limbs being treated with nitric 
acid and carbonismi, and then submitted to the proper tests, furnished the well 
known signs of its presence. 

4. The same was the case in the liver taken from the body of the man 
Mercier. 

6. Lastly, in a woman who poisoned herself a month or two ago, equally 
satisfactory results were obtained by experimenting on ten ounces of blood 
which had been taken from the arm. This patient recoveredw— Hemotrss de 
rJkademie, 

If the expectations of M. Orfila be confirmed by the researches of o^er physi- 
cians, the science of toxicology will have achieved a most important discovery. 
It is 'well known that if a person, to whom a poison has been given, survives for 
several days, perhaps no chemical traces whatever of its presence In the stonorach 
or intestines ^ill then be detected on dissection, although the death has been 
indisputably owing to its effects. The poison has in fact been absorbed and 
taken into the circulation. That such is the case with arsenic, if the quantitr 
taken has- not been excessive, cannot now be questioned for a moment; as M. 
Orfila has succeeded in detecting it not only in the blood, but in almost every one 
of the solid textures of the body, when all traces of its presence in the intestines 
had disappeared. The following illustrative case will be read with interest :— 

On the 82d of December, 1838, a man died at , with all the symptoms 

of being poisoned. He was however buried, without any examination having 
taken place. 

A fortnight afterwards, the bod^ was disinterred, and submitted to anatomical 
inspection. The intestines exhibited all the usual lesions characteristic of poi* 
sonin^ by arsenic. Their contents were examined with great care by some 
experimental chemists ; but no traces of arsenic could be detected : the body 
was again buried. Fresh suspicious however having arisen about three or four 
months later, M. Orfila was then consulted. The body was again taken up and 
sent to Paris for the purpose of being examined by him. It was in a state of 
complete decomposition at the time: the stomach and intestines no longer exhi- 
bited any traces of their original structure, and all the other parts were more or 
less disorganised. Notwithstanding the circumstance of the body having been 
twice exhumed, and submitted to all the mangling of a /Nw^-moWemexaminatioDy 
not to mention its decomposed state from putrefaction, M. Orfila succeeded in 
detecting the presence of arsenic in the liver and in the limbs, as well as in the 
water of the barrel in which the rest of the body was kept. 

We may also mention that he has obtained unequivocal traces of this metal in 
the blood, whieh had been taken from the arm of a patient to whom this poison 
'had been given. It is therefore of great consequence to withdraw a certain poi^ 
tion of blood from the arm in all cases of suspected poisoning. 
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We mast not however fprgetthat, according to some recent analyees of aniflMl 
bodies, it woald seem that there is a minate Quantity of an arseaiate of lime iq 
the bones, and peihaps also in some of the other textures, in the healthy state. 
M. Orfila admits the truth of this statement himself, but ne has pointed out at the 
same time how the fact does not affect the results of medico-leffal inquiries. 
His experiments clearly show that the natural arsenical compound is not solu- 
ble is boiling distilled water (kept constantly neutralized by an alkali) ; whereas, 
oa the contrary, the poison, absorbed into the circulation and disseminated 
through the organs of the body, is readily extracted by boiling for some hours in 
water. 

We need scarcely say that it is of the utmost importance that the •chemist 
should be most careful as to the purity of all his vessels, whether metallic or 
earthenware, and of all the chemical tests and agents which lie use^, in- any 
medico-legal examination, to detect the presence of arsenic in animal bodies. A 
minute portion of the metal has, for example, been occasionally found in the 
sulphuric and nitric acids of commerce; also in vessels of iron and tin : and, 
lastly, in the composition of certain soils.^'Gazeite Medicale, 

TRANSACTIONS OF THE PATHOLOGICAL SOCIETY OP PHILA- 
DELPHIA. 

March, 1840. 
The President, Dr. Gkrrard, in the Chair. 

Cask of Db. Farrish, Reported by George B. Wood, M.D., Pro/i»«aro/ifa/erta 

Mfdica in the UnivertUy of Fenntyhania, 

The following account of the case of the late Dr. Joseph Pabbish iS drawa 
Dp from memory, no notes having been taken during its progress.- 

Whea about twenty-five years of age, the Doctor was affected with a severa 
aod lasting cough, and considered himself in danger of pulmonary consumption, 
to which he believed he had a family predisposition, havinff lost a brother 
and sister by that complaint. Under a course, however, of vigorous exercise 
and free exposure to the air, without the use of medicines, he ultimately surmounted 
the threatening symptoms. The existence of cicatrices in the upper portions of 
the lungs, discovered upon post mortem examination, proves that his apprehen* 
sions were well founded, and at the same time affords strong evidence in favour 
of the plan of treatment which he adopted in his own case, and always strenu* 
OQsly advocated. ^ 

For many years after the disappearance of the pectoral affection. Dr. Parrish 
suffered much from dyspepsia, which continued with him even till middle life. 
But from this also he was at length relieved, and afterwards enjoyed good health, 
with the exception of occasional severe attacks of catarrh during the winter, aod 
of irregular gouty or rheumatic affections, particularly of lumbago, which usually 
eontinued but for a short period. In one of these attacks, however, of irregulat 
gout, which occurred about eleven years previously to his last illness, he was 
confined to hie bed a long time, and suffered extremely. The disease appeared to 
affect chiefly his stomach, diaphragm, intercostal muscles, and upper extremities ; 
and he was at one time considered in imminent danger. He had a slow con* 
valescence, but recovered entirely, without any apparent relics of the disease, 
which could give rise to uneasiness. His predisposition to gout was thought to 
be hereditary. 

It may be proper to mention, in reference to the state of the kidneys and 
prostate glands, revealed by dissection, that he laboured, during the greater part 
of his life, under more or less irritation of the urinary passages, and that the 
seeretion of urine was more copious than is usual in health. He believed that 
in early life he bad suffered from a slight attack of diabetes. 

These preliminary facts are stated, as they may throw some light upon the 
eharacter of the affection of which he died, and upon the phenomena observed 
after death. 

The health of Dr. Parrish began to decline in the early part of last summer. 
He lost flesh, and felt uncomfortable, without being able to ascribe his condition 
to any particular cause. In August, 1839, he visited Saratoga, with the view of 
improving his health, and while absent from home, was attacked with a severe 

Voi^lV.^33 
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nearalgric affeclioB of his lower extremities. This was so far relieved by opiates 
as to enable him to return to Philadelphia, but did not entirely disappear for 
several weelcs. The chief seat of the aflfecticn was in the calf of the left leg* 
The pain was excruciating, but withodt heat, redness, or swelling of the part. 
It yielded to very copious local depletion, by means of leeches. 

A(Wr this attack he never recovered his former health. His appetite was im- 
paired, his bowels often costive, his sleep disturbed and not refreshing ; and^ 
though he continued to attend to his professional duties, he exhibited less 
energy than formerly, and in the afternoons was indisposed to exertion, sleeping 
much in bis chair, and often waking up in a debilitating perspiration. Soon after 
the commencement of winter, he was seized with catarrh, which gradually in- 
creased, and at length became so severe as to render confinement prudent if not 
necessary. It was not, however, till about the first of January that be concluded 
to remain at home and try the effect of remedies. 

He was now much more emaciated, had a pulse of about one hundred, and 
apprehended phthisis ; and it was the conviction that he was predisposed to this 
complaint which had induced him to delay confinement. But the existing pectoral 
symptoms were obviously those of bronchial infiammation, and yielded very con- 
siderably to a slight mercurial impression produced by the blue pill. The general 
amelioration of his condition, under the influence of mercury, was indeed very 
striking. Expectoration, which was before deficient, became established, the 
cough was diminished in violence, and the pulse sunk down to the natural standard. 
He was so much improved as to be able to leave his house occasionally, and even to 
visit patients, when the weather was favourable. But he was still far from being 
well. The emaciation continued, and the cough, though moderated, did not alto- 
gether leave him, but took on a laryngeal character, as if the irritation which pro- 
duced it was seated chiefly in the glottis. The pulse again became more frequent 
than natural, and he began to have a sallow hue, though the alvine evacuations and 
the urine were little, if at all, changed in colour. Petechige made their ap- 
pearance pretty thickly upon the lower extremities, but were not permanent. 
Though the appetite was somewhat impaired, enough food was taken for healthy 
natrition, had not some latent cause existed to disturb the process. 

After exposure out of doors, and fatiguing professional exertion, on the 29th 
of February he became so tnuch worse as to be confined to his room, which he 
did not afterwards leave. His cough was now almost exclusively laryngeal, and 
occurred paroxysmally towards the close of the day, when it became exceed- 
ingly violent, and continued almost incessantly for hours. The sensation in his 
throat was such that he could scarcely convince himself that there was not a 
foreign body in the larynx. The slightest attempt to speak brought on violent 
convulsive attacks of coughing, which were attended with shooting pain in the 
throat, and not unfrequently also with vomiting, consequent, probably, upon 
the agitation of the parts about the fauces. The stomach was at length 
thrown into a state of sympathetic irritation, which continued even during 
the absence of the oough, so that scarcely anything swallowed could be re- 
tained. The pulse was now usually between ninety and one hundred, soft 
and moderately full; the skin soft and of a natural temperature; the tongue 
slightly furred and disposed to dryness ; the secretion from the kidneys and 
liver very nearly healthy in appearance, though the evacuations from the bowels 
were sometimes rather too light coloured, and the urine rather too yellow. 
The sallovvness and emaciation had somewhat increased, and a slight disposition 
to lethargy was observable, which appeared to have existed for some time pre- 
viously, though it had not attracted particular attention. There was no unusual 
irritation of the urinary passages ; no pain in the small of the back, nor in the 
right side or shoulder; no difficulty in lying in any position ; very little, if any, 
tenderness in the right hypochondrium; in short, none of the usual evidences of 
inflammation of the kidneys or liver, though the lethargic symptoms, and the 
somewhat jaundiced condition of the skin and eyes, might seem to point to these 
organs as the seat of disease. 

A blister was applied to the throat ; the blue mass and hyoscyamus were takeo 
in small doses frequently repeated ; cream or milk, with lime water, was em- 
ployed as food, and to allay the sickness of stomach. The gums soon became 
somewhat, sore, without any material amendment of the symptoms, and the 
tpercurial was emitted. An attempt was made to interrupt the paroxysms of 
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coaghingr, by qainia ; bot this was omitted, after a few grains had been taken, 
in eonsequence of the irritation of the stomach which it produced. With the 
same view, enemata of laudanum were administered in anticipation of the pa» 
roxysm for two or three days successiveiy. This remedy produced the desired 
effect, and the harassinor laryngeal cough ceased almost entirely, but the irrita- 
tion appeared nearly to nave receded, and the increatp of the lethargic symptoms, 
and the almost constant sleepiness which came on, indicated, but too plainly, 
that it had been transferred to the membranes of the brain. 

Up to this period, Dr. Parrish, though occasionally seen by medical friends, 
had kept the management of the case in his own hands. Drs. Wood and Otto 
were now called inio consultation with Dr. Isaac Parrish ; though even till within 
two days of the close of the disease, the mind of the patient, when sufficiently 
aroused, acted with entire clearness, and his opinions were necessarily allowed ' 
some weight in the treatment. Towards the close of the case, Dr. Hewson was 
associated in the consultation. 

A few leeches were applied to the temples, and mustard to the feet. Colomel 
was given in minute and frequently repeated doses, and the diet was continued 
as before. The drowsiness was somewhat diminished, and the stomach became 
more retentive, but the case was complicated by the occurrence of singultus, 
which gradually increased, and soon became one of the most prominent symptoms, 
continuing, with occasional interruptions, till a day or two before death. Neu- 
ralgic pains also occurred in the leA thigh and leg, and some soreness was observed 
along the upper part of the spine. The latter affection increased by degrees, 
occapying chiefly the back of the neck and the lefl shoulder, and became at 
length so severe as greatly to impede motion. Towards the close of the ease, it 
constituted almost the sole source of complaint. 

The remedies employed were chiefly calomel in small doses, as before; musk, 
creosote, asafoetida by enema, and other antispasmodics, for the relief of the 
hiccough; magnesia and rhubarb, with terebinthinate enemata, as laxatives; 
blisters to the extremities, and over the stomach ; acetate of morphia in small 
^nantities to the blistered surface in the epigastrium, and dry cups to the back 
of the neck, with the abstraction of an ounce or two of blood from the same part. 
The diet consisted chiefly of cream and chicken broth. There was a constant 
desire for cold drinks, in which the patient was indulged, carbonic acid water 
being preferred, as it quieted the irritability of the stomach. Opiates, moderately 
ffiveo, relieved distress without increasing stupor, but were thought to be fol- 
lowed, when t}ieir immediate effects went off, by an increase of nausea', and were 
oaed as little as possible. The loss of blood, though indicated by some of the 
local symptoms, was forbidden by the steadily increasing prostration, ^od even 
the slight local bleeding was not well borne. 

The treatment seemed to have no other effeet than a temporary alleviation of 
the distressing symptoms. The disease marched steadily onward. The lethargy 
increased, the skin became quite jaundiced, the abdomen tympanitic, the pulse 
more frequent and feeble, and the bowels obstinately costive. Subsultus ten- 
dinum came on, but there was no paralysis. The only additional remedies era- 
ployed were the oil of turpentine, and aromatic ammoniated alcohol. Towards 
the end of the complaint the sight and hearing were greatly impaired, and for 
twenty-four hours before death seem to have beeen altogether lost. In the midst 
of the lethargy there were evidences of considerable physical uneasiness, but 
this entirely disappeared during the last three or four hours, and life was gm- 
dually extinguished without convulsions, or other distressing symptoms. 

Death occurred on the 18th of March. 

Ab/es of an examination of the body of Dr, Joseph Parrish^ March 19, 1840, 
thirty-two hours al\er death. Present Drs. Otto, Wood, Ashmead, Pennock, 
Gerhard, Kirkbride, Barton, and West. 

Jaundiced tint ojf the skin— emaciation of face very decided, — no infil- 
tration. 

Head. — Scalp unusually dry and bloodless; the yellowness extending to the 
pericranium : adhesion of dura mater to cranium unusually strong ; veins of upper 
part of brain nearly empty ; at least three ounces of serum exuded from beneath 
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the arachnoid ; this mombrage upon its upper syifaee 9tmi*apaque^ and «leYat0d 
by theeffosed seram; arachnoid not adherent, cloudy, not granulated, quite pale; 
oooToiutiona distinct, pale, firm ; consistence of upper part of cerebrum even 
greater thau usual ; both sabstances extremelj pale, with a faint, yellowish 
tinge ; cortical substance projecting above the level of the medullary, and rather 
disproportionately firm ; ceotbral substance, in general, extremely firm. One or 
two draishms of serum in thft ventricles. Plexus ehoroides moderately injected. 
T^lamidiud corpora striata firm and normal. 

Base of brain ofiered about two oonces of serum ; appearance of this part 
remarkably healthy, with barely average injection. The membranes are scarcely 
injected or opaque; substance of brain and cerebellum pale and firm. 

T%orax, — On right side some adhesions are found posteriorly, with effusion 
into pleura of half a pint of reddish serum. The right lung at its summit pre- 
sents an irregular pucKcred depression, which is firm and opaque; upon cutting 
into it, there is found a substance for the most part of a dirty-grayish colour, 
nearly cartilaginous in consistence, with some grains of a calcareous matter in it, 
evidently the cicatrix of an old tubercular cavity of small size. From the back 
part of this depression there extends another one, which is more irregular, run* 
Ding round the lung, and connected with similar deposit. Upon stretching and 

Suliingthe lung slightly, cellular tissue may be discovered passing through this 
ardened mass, and apparently constituting it. Several large vessels may he 
seen passing around the above cellular substance; one or two slighter depree* 
sions of the same kind are found in the adjacent parts' of the long. 'The sub- 
stance of the lung generally is gorged with serum, crepitous, and contains air; 
the vessels are more or less enlarged : the pleura of the upper third of the lung 
is more or less opsqne, giving to the whole of this portion of the lung a peculiar 
wrinkled aspect, less marked, however, than at the summit. The mucous mem- 
brane of the bronchial tubes, opaque, jaundiced, but not reddened. 

IaJI Lung, — Nearly as much serum in the pleural cavity of this side as in the 
right one, of same character; the lung free from adhesions ; its lower lobe more 
engorged with blood than the right, but containing less serum ; still crepitous 
throughout; upper lobe in its lower three-fourths paler than natural; some em- 
physema along its anterior margin ; tissue engorge4^ with bloody serum ; con- 
taining air ; its upper one-fourth hardened and puckered, but less so than on the 
right side; whole tissue somewhat solid and condensed. Several masses of 
cellular substance of the same colour as those in the right lung are found in it, 
two of which are particularly well defined, and present an irregular central 
nucleus, one-eighth of an inch in diameter, from which run radii, of firm cellular 
mibstance; appearances still more characteristic of cicatrization. No recent 
tubercuikr granulations, nor any trace of recent tubercular deposition are any- 
where discoverable. 

Heart, — The pericardium contains about two ounces of bloody serum ; the sur- 
face of heart is remarkably free from opacity; no adhesion of pericardium, except 
slightly at the vessels; left ventricle soft, slightly jaundiced ; a little thickening 
about the mitral valve. Semilunar valves flexible, but a little cartilaginous at 
their base, not, however, sufilciently to interfere with their action. Some car- 
tilaginous deposit beneath the inner membrane of the aorta immediately above the 
▼alves. Right ventricle of the same colour with the left ; stained somewhat 
yellowish : valves flexible. 

Abdomen. — The peritoneum contains more than a quart of reddish-yellow 
serum. The liver is extremely irregular in outward appearance; its surface is 
completely studded with irregularly rounded elevations. Some of these are 
about the size of grains of rice, others two or three times as large. The left 
lobe is shrunken to half its size ; the right a little less than usual. The tissue 
of the liver is extremely heavy and condensed. The tuberosities of its substance 
are more marked in the left than in the right lobe, and vary In size from a pin*8 
head to a hazel-nut. The colour is a light fawn — cellular substance much 
atrophied. The seat of the morbid deposit is evidently in the acini, which vary 
extremely in size. The blood in the vessels of the liver is thin and watery. 
The left lobe, when incised, is paler than the right one, and the extreme car- 



Case of Doctor Parrish. 209 

tilagioovs firmnesels even better marked id it. The granulationa of the sub- 
ttaDce are also moGh more distinct and Dameroos in the left lobe. The liver 
is nai faity, but on the whole presents a remarkable specimen of that peculiar 
oliaoge in its structure termed cirrhosis. The bile is thin and greenish; in the 
gall bladder are found aix dark ^reen mulberry calculi, about the size of pea*— 
Sie lining membrane of this part is thin and pale. 

Spken, — Rather firmer than natural ; six inches by four. 

Stomach, — Of a greenish and reddish colour at its great cul-de-sac* evidenfly 
from commencing decomposition ; it contains a little thin mucus ; its cardiac 
extremity of a deep red colour, chiefly from imbibition ; its lining membrane has 
been finely injected — not softened ; rest of its surface marbled with red and 
green, mamellated and slightly thickened. {Note, — The commencing state of 
decomposition of the stomach makes these lesions rather doubtful, but evidently 
this organ has been the seat of chronic inflammation and thickening.) 

ISdneya. — Left one very large, with great abundance of fat about it; upon 
removing it, we opened into a sac which was filled with purulent liquid ; the sac 
containing the pus occupies half the anterior, and the whole posterior of the kid- 
ney, except at its summits— it is formed by the proper membrane of the kidney, 
which is detached from it, and in this way constitutes the abscess. The poste- 
rior part of the kidney presents, near its inferior extremity, an adhesion an inch 
and a half in diameter, rounded, the membrane adjoining it is evidently a puru- 
lent membrane, which here and there has small, rounded ulcerations in it. The 
yellow spots, observable on its surface, connected with the membrane of the kid- 
ney, and forming the points of adhesion to it, constitute the exterior of the masses 
of purulent infiltration into the cortical substance of the kidney. The cellular 
Bubstance of the kidney remains, but no trace is to be found of the true renal 
structure : near, and above this, is another purulent infiltration of irregular size, 
of which there are several throughout the cortical portion, constituting, in fact, 
small abscesses, the largest of wnich will contain an almond. About one-fourth 
of the kidney retains, in part, its normal appearance, but is filled with the yellow 
granulations of the acini, which are evidently those of Bright's disease. The 
exterior of this portion of the kidney presents a yellowish chagrined appearance 
from the projection of the^ame granulations* The whole of the kidney is 
enlarged about one-third, lobulated ; the groond work of it is of a more livid colour 
than usual, and soft. 

Bight kidneif about of natural size ; investing membrane adheres closely to it; 
on separating it, the same yellow points, mentioned before, were observed, some 
of which are from one-half to three-quarters of an inch broad, prominent, soft, and, 
on penetrating them, they are found to he filled with pus of perfectly healthy 
appearance. The substance of the kidney, generally, is of a deep red colour, 
dotted with darker brownish points ; at the posteriorand inferior part, on detaching 
the membrane, we open into an abscess containing about two ounces of perfectly 
creamy, laudable pus, which is contained in a similar infiltrated mass, formed by 
the cellular substance, here and there thrown into poches (very similar to forming 
abscesses in the lungs), which do not seem to communicate with the calices in 
either kidney. The rest of the kidney, in its cortical substance, is filled with 
minute granulations, less marked, however, than in the left one ; the cortical sub- 
stance is soft, reddish, and evidently inflamed. 

Bladder very nearly natural ; slight roughness of its lining membrane, at its 
inferior portion, like grains of sand on it. 

PoncrMx contains more blood than usual; harder; ecchymosed throughout; 
lobules firmer than usual, harder. 

Proaiait gland not enlarged, its texture changed internally in about one-half of 
it, to an almost cartilaginous firmness, of a yellowish tinge, not grating under the 
knife; upon squeezing it a purulent fluid is poured out, apparently the secretion 
of the glands; upon cutting into it, the same fluid is seen in small points 
through it. 

Large irUeatines opened in several places ; contain yellow feces; mucous mem- 
brane of a slate colour ; no ulceration found at any point observed. 

Small inteetinee of same appearance, apparently perfectly healthy.-— ilecbca/ 

Examiner. 

93« 
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DOCTOR SPENCBR-GBNEVA COLLEGE. 

• Geneya, 90di April, 1840. 
7M the Editor of the •« Seket Medical Library,^ &e. 

SiR-^-iljr attention has bijp directed to a paper ia the iramber of your Joiimal 
for April, 1840,' entitled *< im Buay on the Means of improYingr Medical Edoea- 
tio'h, and eleyating Medical Character," with the ** Inscription" to ^* Professor 
Rogers, M.D.," ^m &c., by *' Andrew Board man, M.D." 

As this essay is prefaced by an ** introduction," which shows that the writer 
has talLen up some wrong ideas, which, if suffered to remain uncorrected, might 
eonvey to your readers erroneous impressions respecting the Medical Institation 
of Geneva College, I desire you to give place in the next number of your Journal 
to m brief exposition of the matters to which Dr. Boardman alludes.* 

In the *' Introduction" is found, 

** Promise of the Circular. That the course on Chemistry should be delivered 
by a doctor of medicine." 

•« Fulfilment. The Chemical course was delivered by a doctor of divinity, who 
acknowledged, in my hearing, that he had often to lecture from notes that be had 
not looked at for five or six years before bringing them into the leclore-room." 

A doctor of medicine was in good faith appointed to the Chemical chair, and 
so announced in the circular, but he did not come on, as he had engaged, to per- 
form his duties. 

It is trae the Chemical Course was delivered, and apon short notice, by a 

** doctor of divinity," but it is also true that he is a doctor of medicine, and has 

for several years been a popular professor of chemistry in a New England medical 

college. Although the multiplicity of duties as president of the college, to which 

were superadded those of lecturing upon Chemistry, may, upon two or three 

occasions, have prevented his making all the preparation he could have desired, 

he gave a coarse universally satisfactory. 

*» Promise of the Circular. That a course of lectures on Medical Jurispru- 
dence should he delivered." 
** Fulfilment, We were not favoured with a, single lecture on the subject.*' 

After the death of our professor of medical jurisprudence no separate appoint- 
ment was made : this branch was given to the Professor of Chemistry, some 
other professors to give lectures on the subject as connected with their respective 
departments. 

Although disappointed by the Chemical professor who was first appointed, as 

before explained, several lectures, and ample illustrations, of the modes of testing 

poisons in connection with legal medicine were given from the chemical chair 

during the last course. Several lectures were given by Professor Rogers, the 

first year of his connection with us, on the subject of Medical Jurisprudence as 

connected with Surgery ; and it is believed he by no means entirely neglected the 

subject during his second and last course. 

*' Promise of the Circular. That there should be a course of lectures on Phy- 
siology." 

^^ Fulfilment, No such course was delivered." 

The promise of the circular consists in announcing a Professor of Anatomy and 

Physiology. It can hardly be conceived how a course on Anatomy can be given 

without combining Physiology in the illustrations. 

* We omit s paragraph whieh followt, sb its object wss to urge on as, — that which we 
havenoilispoftUion to refuse — the insertion of an answer to Dr. BoardmsD'a atrieturea^ 
Having done to, we arc now free, however, to decline making this Journal the medium 
pi any farther coDtrorersj respecting Geneva College. — Editor, 
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Again « cooraa of Physiology, in eoDiieetion with general Pathology, waa 
giTen from another ehair* 

It can hardly ha?e escaped the recollection of Dr. Boardman that he, as one 
of the committee of the medical clsss, reqnested a rspetitton of one of the Physio- 
logical lectares on respiration ^nd calorification, |ta^ the alleged reason ** of the 
great importance of the Professor's Tiews on the subject of calorification ;" nor 
that he evinced the importance he attached individually to those ** views" by 
writing ont the principal parts, if not the whole of the lecture. 

** Promise of the Circular. That the Anatomical class should have a fnll 
supply of subjects for dissection." 

** Fuffilment, Not a single subject was provided for dissection during the 
whole session." ** Nor was there more than a single subject used for demon- 
stration during the entire anatomical course." 

One subject was used in the institution by the Surgical professor, two by tha 
Anatomical, and two by private classes, making five in all during the session. 

It, however, unfortunately happened, that the several dissecting classes, or* 
ganized as usual by each individual paying eight dollars for his dissecting ticket, 
were disappointed, and the money was refunded. 

Although this circumstance was deeply regretted, and careful measures have 
been taken to prevent a similar recurrence, a candid profession, but more espe- 
cially those connected with medical schools, will need no statement of reasons to 
account for such disappointments. 

As to the •* promise" and ** fulfilment" respecting the Western Hospital, it 
needs but to say that this institution was got up under the special patronage and 
direction of Dr. Rogers, and if there be any cause of complaint he is the one 
mainly responsible, both as to the exterior decorations and interior arrangements 
so poetiraliy described by Dr. Boardman in his migratory movements as '* house* 
surgeon" sround the ^' quiet old negress." 

** Promise of the Circular. That a gold medal should be presented for the 
bat ihefis on any medical subject." 

'* Fu{fihnent, On this subject I am not a competent witness, and, therefore, 
take the liberty of introducing the following copy of a letter addressed by Pro- 
fessor Rogers to a few of his friends.** 

Dr. Rogers says, in the letter referred to, — ** After accepting the Professorship 
of Surgery, I engaged to place, annually, at the disposal of the faculty^ a g^ld 
medal for presentation to that graduate who should produce the best thesis on 
some medical subject." 

Near the close of the medical term Dr. Rogers had a medal prepared of nearly 
double the size of the one furnibhed the preceding year, leaving the name blank. 
This blank was to be filled, as it had been done the year before, by vote of the 
facnlty, and as Dr. Rogers in his letter says, ^* Exclusively on the comparative 
merits of the theses as literary productions ;" in short, it was to be awarded to 
the *' best thesis," By this rule the final award was made. This, as Dr. Rogers 
says, was the rule assented to ** by the only collaborator then at Geneva" prior 
to the medical term. But if this rule for judging of the ** comparative meriu of 
literary productions" means that such comparison is to be made by considering 
only the arrangement of words and sentences, without reference to .the thoughts 
and reasonings, ss evincing medical knowledge or soundness of judgment, as the 
course of Dr. Rogers indicates as his understanding of it, 1 cannot go with him 
in the construction. 

So far from Dr. Boardman*s thesis being '«putootof the pale of competition," 
and ** rejected," as Dr. Rogers imagined, it was not '« rejected^" but accepted as 
among the better class of theses. Several others possessed great merit, and as 
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the mnltifonn datiet of the president, by the addition of those of lecturer on 
Chemistry to his ordinary ones, wonld prevent him from reading all the disser- 
tations, seyeral of the best were handed him, and his attention specially directed 
to that of Mr. Boardman, as one of two,- to which the contest seemed narrowed 
down. 

The others who wrote good theses might, with equal propriety, complain of 
being ** pat out of the pale of competition,'* or f* rejected." 

Just before the close of the medical term, the opinions as to the comparative 
merits of the nineteen competitors for the ** Itinera Prize MedaP* were ascertained 
by an informal ballot, four voting for Sumner Rhoades, cne for Andrew Board- 
man. Upon this result being declared, Dr. Rogers avowed that he ** had read but 
a amaJlpari of Mr. Rhoades' thesis, and considered that so poor, that he did not 
read the rest." He also declined the request of one of the foculty that he would 
read it, and deliberately compare its merits with those of Mr. Boardman's, before 
the ultimate award of the medal. A few moments after, he avowed his intention 
of dissolving his connection with the school, and the next day sent in his formal 
resignation. 

Without calling in question the ability of Dr. Rogers to pass upon the compa- 
rative merits of theses as " literary productions," where is the justice of his sit- 
ting in judgment between two productions, one of which he had not read .- of his 
instituting the comparison he makes between them in his published letter; or of 
his pronouncing, with so much assurance as he oeieneibly does, that ** the medal 
was awarded to a production which no member of the faculty will hazard his 
reputation by placing on an equal footing with Mr. Boardman's in respect to 
'* merit" in composition and ability in writing. 

The facalty believe they have not hazarded their reputation in making the de- 
cision as they have done^ upon the very basis he names. 

The medal prepared by Dr. Rogers being retained by him after the award, 
tho faculty, in order to the ** fulfilment" of their ^* Promise in the Circular,** 
procured another of entiiely similar workmanship to that, except leaving out of 
the inscription the words '* Rogers Prize Medal." 

Respectfblly, yours, Thomas Spencer. 

A'^ALEDICTORY ADDRESSES. 
Addrese foihe Medical Graduates of the University of Pennsylvania^ deUvered April 
3, 1840. By Samuel Jackson, M.D., Professor of the Institutes of Medicine 
in the University. Published by the Graduates. 1840. Pp. 21. 8vo. 

Fakdictory Address to the Graduates of the Medical Department of Pennsylvania 
College, By William Rush, M.D. 1840. Pp. 16. 

Professor Mitchell's Valedictory to the Graduating Class [of the Medical Depart^ 
ment of the Transylvania University']. Pp. 8. 

The moment at which the student of medicine receives his degree of doctor is 
truly an epoch in the history of his life. Thenceforward he is expected to be 
able to apply the knowledge gathered from his preceptor and other teachers, and 
from his readings, and visits to hospitals, to that which is to be the great purpose 
of his future Tife,^the relief of suffering and the cure of disease. At such a mo- 
ment, when yet on the threshold of his Alma Mater, and ere he steps out into the 
wide world in order to take his position, and to act his part, he may naturally be 
supposed to linger for a while with mingled feelings of doubt and hesitancy, 
hope and confidence. He is just in the frame of mind of one who leaves 
home for the first time on a long journey to a distant land, and who has reached 
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that turn in the road at which he bids a farewell to hie parent, who, whilst warning 
htm for the last time of dangers to be ehonned by the way, encourages him with the 
prospect of reward for his toils and exposures, in the new region to which he 
adventures. ' 

Not leea disposed to lend a listening ear, and to be thankful for the adviee 
proffered, is the recent graduate in medicine, when favoured with the valedictory 
address of one of his teachers, who is a representative for the time of the feelings 
and sentiments of all of them. ' With each completed year comes the occasion 
for this interesting meeting ; and of course with the recurrence of the cause 
which calls it forth, there must follow, very much, a repetition of the advice pre- 
viously offered, — albeit to different auditors. To expect, therefore, any striking 
novelty of direction and exhortation in a valedictory address implies either, that 
the many who have delivered such before have been wanting in their duty, or that 
the author of the present one should forget his office, and discourse of things 
foreigrn from the occasion of the meeting, and from the wants of those who look 
to him for counsel and encouragement. Still, we may expect a diversity of 
colouring and certain side-sketches pecnliar to the mind and style of each pro- 
fessor; sufficient not only to save his labour from the charge of sameness and 
dalness, but to impart a certain vivacity of expression- to the whole performance. 

Doctor Jackson, after a brief yet distinct reference to the magnitude and march 
of events in the material world, the limitation of human power for modifying 
them ever so little, and the necessity of patient and persevering individual effort 
for the general good, proceeds to a specific mention of the duties which the young 
physician is more immediately required to perform. He classes them under 
those which are professional, and those which are social. The former to which 
he restricts his observations are, 1. The obligations for forming professional cha- 
racter, and for completing professional acquirements ; 2. The obligation for con- 
tributing to the adYancement or perfection of medical science ; 3. The duties 
owing to professional brethren ; and, lastly, the duties to patients. 

The advice given by Dr. Jackson under these several heads is pertinent and 
pointed. He recommends a persual of ** the works of the illustrious dead 'of 
past ages,*' the attainment of** practical knowledge by immediate observation." 
No means should be neglected for the, purpose: '* Frequent hospitals, follow 
the attendance of dispensaries, bestow your services on the poor, so many of 
whom require and gladly avail themselves of medical assistance," is part of the 
means urged by Dr. J. in furtherance of this object. Caution is held forth to 
avoid the common and vulgar notion of supposing the great duty of the physi- 
cian to consist in prescribing physic. ** The last and least important part of the 
science of medicine is, — the dosing of patients with medicines." Not but these 
agents are useful, at times indispensable ; but it is their routine administration, to 
the exclusion or neglect of hygienic precepts, and of procuring the confidence 
whilst amusing the mind of the patient, which is objectionable. 

On the next obligation, ** to advance and improve the science of medicine," Dr. 
Jackson tells his auditors both truly and encouragingly : *' The advancement of 
medicine consists in the greater accuracy and extension of its facts, with an ad- 
herence to a more rigid method of logic and of reasoning. It is assuming daily 
more of the character of a physical and positive, and losing that of a speculative 
and metaphysical science." On the means of success in extending the domain 
of medical science, the author very properly observes : '* The labour given by 
most men to the acquisition of wealth, applied to scientific objects, would confer 
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OD yoQ a celebrity, would make yoar labours useful to future gcneratioDS, as to 
tbe present. To a geuerous miud tbere are far more ezcitinjf motires thao the 
mere sordid feelings of aTarice." 

In speaking of the analytical method now so happily applied to medicine, re- 
ference is made to general anatomy and the component tissues of the organs ; 
and hopes are held out of still farther improTements by *' microscopic anatomy." 
Among the con4ributors to a better knowledge of the elementary organization of 
the nerves, the name of Ehrenberg is inadvertently omitted. ^'Organic che- 
mistry is not less rich in its contributions to anatomy, physiology, and pathology, 
and will soon throw a brilliant light on the darkest spot of our science.'* 

Here Dr. Jackson asks, " who amongst us is at work in the new fields of scien- 
tific research, seeking imperishable famel I fear it must be said, no one." 
He avails of the occasion, appropriately ofiered at this moment, to pay an eloquent 
tribute of praise for the zeal, and of regret for the premature death of, a young phy- 
sician. Dr. Allison, of Philadelphia, who had jast fallen a victim to his scientific 
zeal. 

The ethics which should regulate the intercourse of professional men with 
each other are well laid down by the author — as regards toleration of differ- 
ences of opinion, avoidance of controversies, and of interference with a physician 
who is in attendance or a patient. When called into consultation, to sustain his 
colleague if the treatment adopted by this latter has been correct, and to avoid all 
censures and insinuations even if he do not approve of it ; secrecy in what o^ 
curs in consultation, no ex^arU opinions of another's practice to be offered at 
any time^ courteous and kind expression •f opinion towards one's predecessor in 
a family or particular case, are among the prominent points of duty under this head. 

Much good and practical advice is offered in reference to the duties of a phy- 
sician to his patient. The following extracts will fully sustain our opinion in 
this respect : 

*' Take heed that you justify that confidence. Omit no means, spare no paint 
to understand the case you have in hand. Investigate it closely ; examine into 
the state of every organ and function of the body. Before you undertake to treat 
it with remedies, satisfy yourselves as to the seat and nature of the affection, 
and determine what is to be done, and what is not to be done. 

** In chronic cases review the whole life of your patient. Let nothing escape 
your research. The diseases of a former time, early or later habits, the state of 
mind, the business, occupation, modes of living, everything that could have 
exerted a permanent influence, are to be brought into review. 

*' In acute cases attended with danger, be assiduous, even to overwatchiog, in 
your attentions. In doubtful periods make your visits, for your own satisfaction, 
more frequently than may be actually necessary. But do not, in that case, burthen 
your patients with charges for them. When life is in great danger, and depend- 
ing on your skill, remain with your patient until the event is decided. 

** The intercourse of a physician with his patient must be of the most confi- 
dential nature. There are occasions when it is necessary that the mind should 
unburthen its inmost thoughts, and the heart pour forth its hidden secrets. That 
which is of deeper interest than life itself must be confided to the physician. 
But for this the most implicit reliance must be placed in his secrecy, his inte- 
grity and honour. 

*^ Make it a rule to speak of your patients, their affairs, their families, their 
diseases, with the greatest reserve. In referring, as may be sometimes neces- 
sary, to their eases, do not mention names. The patient must feel assured that 
the physician is a depository, in whose bosom ever^ trust is sacredly preserved." 

The delicate subject of the conduct to be adopted towards the sick person 

whose recovery is hopeless, and death approaching, is well touched on by Dr. 
Jackson, and forms the conclusion of his able and instructive address. 
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DoGtdr Kxisn. has chosen appropriately enough for the subject of his address 

" -J few 7%ougfUa upon the Life of a Phyaieian,'*^ This life is divided " into three 

common aeras — his early labours — his success — and his latter days/' After some 
pertinent allusions to the term of study preparatory to the practice of the art, and 
the annunciation of an important truth, '* that the progressive gain of Icnowledge 
is as pleasant to the studious as the acquisition of wealth is to the sordid," Dr« 
Rush points out the mental and moral manifestations of the physician, ** in which 
he may best predict his future usefulness and fame." When speaking of the 
ripeness of the physician's fame as of slow growth, be contrasts the tardy, 
awards of justice, in this respect, to the zeal, intelligence and attainments devoted 
to the public good at the risk of life, and sacrifice of health and comfort mani- 
fested by a young professional man, aye, and one who may have attained the 
maturity of life, with the ready confidence given to the youthful warrior — such 
as an Alexander, a Charles Xil., and a Napoleon : or poet, — such as a Pope, a 
Bums, and a Byron ; and more important than all — a statesman, to whom the 
destinies of a great nation were confided, and indirectly those of the whole 
civilized world, — in the person of the youthful Pitt. 

Other trials, also, await the young physician, in his ** want of self confidence, 
arising partly from the modesty of true merit — but more from encountered dis- 
trust in others — flattering gleams — and untoward disappointment in professional 
hopes ; the oft mortified sport of'the petulant patient, or the inconsiderate em- 
ployer." Some additional references are made to the clouds which obscure the 
early life of a physician ; before the brighter and steader sunshine of success en- 
lightens and gladdens his path. Part of these prospects are thus sketched by 
Dr. Rush : 

**The worldly favour given to the physician is frequent and practical ; and let 
Dot the illustration be deemed too familiar, that numbers one of its items in the 
advantage of his very title ; the name of * Doctor,' is a passport to him. Wash- 
ington Irving has said, that wherever i|^e benighted traveller hears the sound of 
music, he may approach in the security of meeting with courtesy and kindness. 
80 the physician; when he hears himself addressed by the social appellation of 
* Doctor,' marks in its very sound the pledge of welcome and good will. If this 
be but a fancied advantage, the traveller at least has found the appellations a 
fact, for his practical benefit. It has often, through remote and savage countries, 
been his expedient — ^and fortunate pretence ; and its assumption is a concession 
of respect to the real healer of diseases." • 

The law, or doctrine, or practice, call it as we may, of compensation applies 
advantageously to the physician's continued reputation, and the respect and confi- 
dence which he enjoys in the latter period of his life, undiminished even by in- 
firmities and obvious senility. The following conveys a good idea of the picture 
of this state of things : 

*' I have said," continues Dr. Rush, '* that the usefulness of the practitioner 
of medicine passes not away in his old age. Time, then, proves to him an equi- 
table paymaster. He is to his latest hour requited for confidence withheld in 
youth, and, if I may so speak, with interest too, for its early deprivation,— age 
dim» not his vision of disease, nor of the means of its cure ; and when his totter- 
ing limbs bear him to the door of his patient — it is a sign true as triumphant to 
the venerable physician, that a life of exceeding value is in jeopardy within. 
The ripeness'of his years, is the fulness of his honour; and in that unalloyed 
homage, received by illustrious men in their latter days, he enjoys what has been 
happily called *• the best foretaste of immortality.' As surely as in his path of 
life, there are many ^ ways of pleasantness,' so in its end, there is peace. Many, 
many, mourn his loss, and his memory is a monument reared by death, to his 
vanquished but intrepid enemy*" 

Doctor Mitchell's valedictory enforces good precepts tersely expressed ; 

such as, 1, iheneeemly of careful and continued ntudy ; 3, the keeping of a daily 

record of cases ; 3, to have established and correct principles of action. The 
latter portion of the address consists of allusions to misrepresentations touching 
the Transylvania University, which are indignantly repelled and exposed by the 
speaker ; and still better of a specification of some of the important additions made 
to the means of the medical school for successful teaching, including new and 
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fine leetare-rooms, an aagmented library, paintinjra of medicinal plants, and 
** drawings and painlinga for tha eurfficai, medical, obatetrical, and chemical 
departments,*^ and '* fine and YariegatsS models in wax.** 

Catalogue of the Trustees^ Offieen^ and Students of the UnivenUy of Pennayhania. 

Pp. 36. 
A Calahgue of the Officers and Studmte of the Jefferson Medical College ofFhilo' 

delphia^Session, 1839-1840. Pp. 12. 
JInnual Announcement of the Medical Department of Transylvania University. 
Pp. 13. 

Tbb medical class of the University, during the part session, or that for 1839-40, 
consisted of foar hundred and forty-foor persons, attending the lectures, of whom 
forty-seven were graduates of preceding years. Virginia sent the largest nnniber, 
— vis.. Ill, next Pennsylvania, 99, of which Philadelphia alone furnished no 
less than 55. Next in point of number come North Uarolina, which sent 63 
students, Tennessee 29, Alabama 34, New Jersey 18, Georgia 17, New York 13, 
Maryland 13. 

The Jefferson Medical College had in attendance in her halls last winter, as 
appears from the catalogue, a hundred and forty-five students, of whom seven, 
teen were graduates. 

Four, if not five, of the names of the same gentlemen are found in the cata- 
logue of the University and in that of the Jefferson College. 

The Transylvania Medical School had, last winter, a class of two hundred and 
fifly-seven persons, of whom 117 are reported from Kentucky, 35 from Tennes- 
see, 25 from Alabama, 13 from Georgia, 12 from Mississippi, 10 from South 
Carolina, &c. 

Mkdical Graduates in tec Spring or 1840. The medical department of 
the University of Pennsylvania sends out this year a hundred and sixty-three 
graduates of the season ; the Transylvania University, sixty-two ; the Jefferson 
Medical College, fifty-seven; and the medical department of the Pennsylvania 
College, twenty-five. 

We most content ourselves, just now, with merely acknowledging (he receipt 
of thq Seventh Annual Report of the Trustees of the State Lunatic Hospital at 
Worcester^ from its able and successful superintendent. Doctor Woodward. His 
own report makes up the chief bulk, as it constitutes the great value, of the 
documentary matter embodied in the general Report. 

From Dr. B. B. Strobkl, of CharlcAton, we have received a *' Report on the 
Condition of the Marine Hospital, with the number of Patients received, cured, 
and died from the Ist November, 1838, to 1st November, 1839." Also, by the 
same gentleman, ** An Essay on the subject of the Yellbw Fever, intended to 
prove its Transmissibility." 1840. 

Mr. Graham*s Lectures on the Science or Human Life. The Editor of this 
Journal has not yet seen a copy of Mr. Graham's Lectures. He is indebted 
to a friend, — a former and valued colleague in various editorial duties, — for tho 
analytical notice which has been given in a preceding part of the present number. 

• 

Dr. Retnell Coates* Lectures' on Prteioloot. We learn from yariooa 
and authentic sources, that Dr. Reynell Coates has met with full success in his 
new and important mission, we must call it, of teaching the public, in general, 
the principles of physiological science and its application to hygiene, mental 
philosophy and natural history. His two courses of lectures delivered in this 
city wei% attended by large and intelligent audiences, some of the members 
of which were medical men, who took the lead in an attestation of the pleasure 
and instruction received by all. Similar testimony was presented of the Docior^a 
successful teaching in Wilmington, Delaware. Hs has, we learn, received an 
invitation from Poughkeepsl<kto repeat his course there. We cannot but anticipate, 
with lively pleasure, similar expressions of sentiment from nearly all parts of 
the copntry. There is no branch of science which admits of so direct and tm- 

Eortant an application to men's comforts and well-being, and of course to their 
apptness, as Physiology blended with Hygiene. 
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PULMONARY CONSUMPTION* 

Wk have selected, and now link toother, the followiogr articles on the ever 
interesting and onhappily still uncertain sabject of ^PhthisU PulmonalU. The 
first of these, on the physical diagnosis of the disease, will prove of sensible service 
to those, and we fear the number among ns is -yet considerable, wlm have not 
attended to percassion and auscultation. It is purely a step in advance to be able 
to tell clearly what is the matter with a patient even though we may npt be able 
to advance yet farther and cure his disease. The first two articles are the sub- 
stance of papers in the Guy's Hospital Reports, and are taken from the Msdieth 
Chirurgieal Meview f the last is from the Lancet (Feb. 15). — Ed, Eclcgt. Joub. 

OR THE FHTSICAL DIAONOSIS OF INOIPIBNT PHTHISIS. BT H. M. HUOHES, M.D* 

• 

Dr. Hughes admits the difficulty and insists on the advantage of physical 
diagnosis, or of correct diagnosis assisted by physical investigations, in the early 
stage of phthisis. He attempts to contribute to our means of attaining the preci* 
sion we so much desire. 

The local signs, he says, of tubercular irritation may, like those of advanced 
phthisis, be obtained by three modes of investigation— inspection, ausculiation, 
and percussion. And he observes that it may be premised, that ngne of the 
physical signs of either the early or advanced stages of phthisis are pi^hogno- 
monic ; that their value depends almost entirely upon their existing prin^arily in 
certain parts of the lung, and progressively extending to 'the remainder of the 
organ ; that the physical diagnosis of the disease, in fact, results from compari- 
son of the phenomena observed in the examination of the different regions of the 
chest. The importance of this comparison arises from the well-ascertained and 
acknowledged facts, that phthisis almost uniforisly commences in the superior 
part of the lung, and gradually proceeds downwards; and that the disease, in 
the great majority of cases, does not [^ffect both longs equally, but appears 
earlier; or advances more rapidly, on one side than the other. Hence it arises, 
that when tubercles are deposited throughout the entire extent of the organ, as in 
some very uncommon cases, the diagnosis derived from physical investigations 
entirely fails. 

Inspedion, — ^To practise this mode of examination, it is of course necessary 
that the upper part of the cheRt should be bare, and also that the patient should 
be quite at ease, should use no muscular exertion, and should, in whatever po- 
sition, be perfectly straight. It is desirable also, that the patient should be 
placed opposite to the light; that he should recline, with his back supported in 
bed or a high-backed chair; that his head and shoulders should be thrown back. 
When thus situated, it is not very uncommon that, previously to any investiga- 
tion, there may be observed, in persons natorally well formed, a difference in 
the contour of the two infra-clavicular regions ; one beipff full and rounded; the 
other comparatively depressed and flat. The difference, it is true, is often very 
slight ; but it should not, therefore, be disregarded : for though, when existing 
alone, it is of little value as an indication, it may be of importance, as a corro- 

Voi- IV.— 94 
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borativto evidence, when viewed in eonneetion with other aigiis of the ditenee. 
On now directing the individnal to take m deep inspiration, there is frequently 
observed a very obvions variation in the amount of expansion of the two sides ; 
one being eloTated, as in health; the other being comparatively motionless. 
This difference of expansion may be sometimes belter appreciated, and on all 
occasions may be confirmed, by the sense of toach. Thus, by placing the ex- 
panded bands at the same time on the corresponding sides, and a^ain telling the 
patient to talte a fall inspiration, the nnequal- expansion freqaently becomes in- 
creasingly evident. 

This is very good advice, bot Dr. Hngfaes mnst be aware, and indeed admits, 
that there is no novelty in it* Eveiy good physician employs this means of 
diagnosis as a matter of course, and frequently derives great advantage from it. 
We confess ourselves sceptical of the subclavicular flattening as an early sign 
i^f phthisis. Dr. Hughes observes :— - 

**lt may be necessary to mention, that an appearance of sinking may some- 
times exist on one side, depending on partial emphysema and consequent in- 
creased roundness and fulness of the other. The diagnosis, however, will be 
evident on further investigation ; as not only will the larger side be unnaturally 
resonant on percussion, compared with other parts of the chest, but will evi- 
dently expand less than the opposite side on deep inspiration. 

On referring to Dr. Stokes's valuable publication on diseases of the chest» 
after this paper was nearly written, I was much gratified to find that be had ob- 
served theeariy and frequent flattening of the infra-clavicular regions in phthisis* 
For the purpose of accurately determining the difference of the two sides, he 
recommends admeasurement in the antero-posterior direction, by calipere. I 
have not adopted this mode of ascertaining the point under consideration ; as I 
had not heara, and, I must confess, had not thought of the practice. But I may 
observe, in reference to admeasurement of the chest, that if alone trusted, or if 
regarded as superior in accuracy to the eye, it may oden lead to error. I have 
seen this very strikingly exemplified in cases of empyema; in which, though 
the eye distinguished an evident bulging of one side, it was found, on accnrate 
admeasurement, to be very little or not at all larger, and in one case eren less 
than the healthy side. Dr. Williams has also, in his admirable little work, 
mentioned, though very briefly, the difference of expansion in the two sides of 
the chest at an early period of phthisis ; and Andral has observed the occasional 
occurrence of flattening or depression.^' 

JtueuUmon. — «*The information," we cannot forbear quoting the entire 
passage, '* derivable from this mode of investigation is often nearly equally 
decisive, and is generally attainable at an earlier period than that dependent on 
percussion. But the sources of this information are also more variable ; and 
require more delicacy, and a nicer discrimination, than that resulting from the 
eoroparative dulness of the two sides. In some cases, the only appreciable 
difference from healthy respiration is a decrease in the vesicular murrour. As 
this, however, sometimes naturally exists of different Intensity on the two sides 
of the same individual, it is available, as a diagnostic sign, only when it is very 
decided, and when it co-exists with others which are of a less questionable 
character. In other instances, combined with the decreased vesicular murmur, 
there is heard, in one of either the infra-clavicular, acromial, or scapular regions, 
a marked increase of the sound of expiration ; which in the natural state is 
nearly inaudible; and which, though it may not be particularly striking whea 
Qttention is directed only to one part of the chest, becomes sufficiently obvioas 
when compared with that observed in healthy portions of the lungs. In other, 
perhaps more advanced cases, in addition to the deficiency of the pure vesicular 
murmur, and to the increase of the expiratory sound, there exists a hoarseness 
ofthe respiration,— a diminutive, if Traay be allowed the expression, of bronchial 
respiration. Andral states, that an increase of the natural respiratory murmnr 
— and Dr. Stokes, that puerile respiration — is sometimes observable in the very 
portion of the lung which is affected with incipient phthisis. This statemsnt 
may be correct ; and it would be far from becoming in me to doubt the accuracy 
of such justly celebrated obserrers. I may still be allowed to say, that after 
considerable attention to the local signs of phthisis and other diseases of the 
chest, I have never yet had reason to &nk that pore puerile respiration results 



Pulmonary Consumption. 879 

«8 an immedUtely looal effisot of either broochial irritation precedingf the depo- 
utiAO of tuberelest or of tabercolftr consolidation itself. It maj indwd be, that 
the boarsenese of the respiration, of which I am now speaking, is that to which 
these aathors refer. The respiratory sound is indeed louder than in the natural 
state, and no rattle is eombined with it ; but it is not, as it appears to me, 
auDpIy an increase of the pure vesicnlaroiurmur, but resembles, as 1 haye already 
•aid, a diminutive of bronchial respiration ; and is produced, I doubt not, by 
thickening, or compression of the minute bronchial tubes. As miliary ^nu* 
lations are generally preceded, and rarely exist in considerable numbers, withoat 
some bronchitis, there is not unfrequently added to the signs already mentioned, 
and sometimes obscuring the more delicate among them, either a small^ thin 
mucous rattle, resulting from the admixture of air with the glairy fluid existing 
in the minute tubes, or a single clicking sound, arising apparently from portiona 
of thick Tiscid mucus, presenting an obstacle to the passage of air through those 
of larger calibre. These are not sometimes heard, on a superficial examination; 
and become audible only at the termination of a deep inspiration, and when the 
superficial parts of the chest are made tense by drawing the shoulders foreibly 
backwards, if the examination is made at the anterior, and by crossing the arms 
and inclining the body forwards when it is made at the posterior part Two 
other signs afforded by auscultation may be mentioned ; though I believe they 
are usually not so early in their appearance as those already referred too: they 
are, a trembling yibration of the voice, or a slight modified bronchophony, and 
an increased distinctness of the sounds of the heart observable over the affected 
portion of the long ; vrhen the heart itself, and the great vessels connected with 
It, are ascertained, by previotts or sobsequent examination, to be in a healthy 
condition. 

** The whole of the preceding auaeultatory signs — ^with the exception of the two 
last, which result from a partial consolidation of the lung — appear to depend 
upon thickening, or compression of the smaller bronchial tubes, or upon a secre- 
tion from their lining membrane ; and may therefore all exist in simple bronchitis. 
From it, however, ineiptent phthisis may generally be distinguished, by the 
signs being confined to a small portion of the lung, which, in a vast majority of 
cases, and, in the simple forms of the disease, perhaps nearly universally, is 
the apex of the organ,— while bronchitis almost as commonly affects the entire 
surface of the bronchial membrane; by the continuance of the local signs of 
the former complaint, without important change; and by the general history and 
character of the disease. That the physical diagnosis cannot be always satis- 
faetorily established, has been already acknowledged at the eommencement of 
this paper.'' 

It will be observed that the information given to us by Dr. Hoghes coincides 
pretty nearly with what we have generally ooanted on — that the respiratory 
sound is often slightly increased and modified in the earlier-stage of phthisis. 
It matters little what precise term is given to the alteration — //isl is too vague to 
allow any term to fit it without risk of misconception-^and the result of our ex- 
perience is, that the sign itself must be received with caution, asd not depended 
on over mnch. Anscultators too frequently make sad blunders. 

Percussion, — *^The sign afforded by this mode of investigation, though late in 
its appearance, is perhaps more valuable than most of those that had been before 
mentioned as an indication of the presence of tubercles. Like, them, however, 
dolness on percussion derives its importance, as a diagnostic, entirely from the 
part of the chest in which it is discovered. Thus, the same amount of dolness 
m the base and apex of the lung would be very differently regarded by the expe- 
rienced auscultator. The one might be thought to result from pleuritis or 
pneumonia; the other, particularly if confined to one side, would be considered 
indicative of phthisis. I have almost always found that mediate is preferable to 
immediate percussion, ai}d that the very best plessimeter is one or more fingers 
of the left hand. I have also found that minute differences of sound are best 
elieited by gentle percussion ; and that they are more clearly distinguished im- 
mediately below the clavicles, than, as is recommended by many aathors, by tap- 
ping the clavicle themselves. It is desirable, though I do not recollect to have 
ever met with or heard the observation, that the examination by percussion shoold 
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be made during foreed inspiration, and forced expiration, as well as daring the 
ordinary degfree of expansion of the chest; as, by these means, consolidatton, 
even when separated from the surface by an intervening portion of healthy lung, 
maybe sometimes discovered. When percussion has been performed on one side, 
the resulting sound should be immediately compared with that elicited by the 
.same means from an exactly corresponding situation on the opposite side, and 
the strokes alternately repeated in quick succession. By adopting this procedure, 
slight differences of sound may be often made sufficiently obvious, which would 
.otherwise have escaped detection. If both infra-clavicular regions sound well, 
and equally well, it is desirable to make a similar examination of the superior 
parts of the mammary regions; as it sometimes, though unfrecjuently, happens, 
that tubercular deposit first occurs in the latter. It is also desirable to examine 
by .percussion the acromial and scapular regions ; though I believe that the sounds 
afforded by them are not, in the healthy condition, sufficiently clear to indicate 
slight alterations of structure in the pulmonary tissue. If both infra-cJavicular 
regions are equally though not sufficiently resonant, the sound should be imme- 
diately compared with that afforded by percussion of other regions, particularly 
the mammary, the axillary, and the lateral.'* ^ 

All this is judicious — it usually practised by careful and by well-informed 
mtfi^^nighi to be practised by all. 

Dr. Hughes adds .-*- 

** If, then, in a person labouring under bronchial irritation, with either a scro- 
fulous constitution, or an hereditary predisposition to phthisis, there be observed 
a flattening or deficient expansion of one of the infra-clavfcular regions, — if there 
exist permanent feebleness or hoarseness of the respiration, or an increase of the 
respiratory sound, — if a slight muco-crepitating, or small mucous rattle be dis- 
covered in the infra-clavicular, acromial, or scapular regions of one side (or 
indeed of both sides, when they do not exist in other parts of the lung), even 
though there should be no dulness on percussion,— the commencement of phthisis 
iBsy, I feel assured, be predicted, with considerable confidence. It is not proba* 
ble, and indeed is scarcely possible, that all these signs should be present in the 
same individual at the same time; though many may co-exist, and all may suc- 
cessively appear. The' greater their number, and the more obviously marked 
their character, the less hesitation will there be in pronouncing an opinion upon 
their cause. Dulness or difference of sound, on percussion, if it should not be 
already distinguishable, will probably too soon make its appearance, unless pre- 
vented by appropriate remedial measures ; and high probability will then be con- 
verted to almost a certainty. 

We have given these remarks, because they embody all that can be said upoii 
a very interesting subject. We cannot flatter our author by professing that we 
discover any novelty in his mode of looking at it, or any suggestions which 
wander from the tvack of the experience of the best informed physicians. But, 
in our science, H is very useful to dish up a rechauffe of things which ought to 
be remembered, and are frequently forgot. And he who cooks the hash, or he 
who serves it may receive some thanks — as comfort for Dr. Hughes and for our- 
selves. ^ 

DB. OUT ON THE PULSt IN PHTHISIS PULMONALIS. 

Dr. Guy, as our readers well know, has already given us some interesting 
observations on the pulse; he has followed them up in the case of phthisis, and 
communicates them to the profession in the present number of the Reports. We 
extract his summary : — 

1. In cases of phthisis pulmonalis, the frequency of the pulse varies within 
wide limits; the diffierence between the extremes amounting to 90 beats. 

2. In the same individual, the frequency of the pulse undergoes remarkable 
fluctuations; passing, in a few days, through a range of upwards of 60 beats. 

3. In five out of six cases, the frequency of the pulse in phthisis exceeds the 
highest frequency observed in health. 

4. The difierence between standing and sitting in phthisis is nearly the same 
for all frequencies of the pulse. 
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5. The maximnn differenee balwven standing^ and «iUiog, in all cases of 
phthisis pulrooaalis, falls short of the mean difference id health. 

6. From the average results of a considerable number of oases, it appears that 
the mean difference in health is six times as peat as the mean, and three times 
as great as the maximum, difference in phthisis. 

7. On the supposition that the slight effect prod need by change of posture is 
peculiar to phthisis pulmonalis, it forms one of the most constant and certain of 
Its symptoms. 

8. On the supposition that the slight effect produced by change of postore is 
common to more than one disease characterized by increased frequency of pulse, 
it will distinguish these diseases from others with which they may be con- 
firanded ; and these diseases tfaemselTee are easily distinguished from phthisis 
pulmonalis, either by the peculiar character of the pulse, or by other physical signs. 

ON THE PREVENTION OF TUBEitCLBS. 

Id a letter addressed to the Royal Academy of Medicine, M. Coster announces 
that from certain experiments which he has made, he hopes to prove, 

1. That it is possible, even in the face of predisposing causes, to prevent the 
development of the tubercular diathesis. 

S. That even where the formation of tubercles has commenced, their progress 
may, in a great number of cases, be arrested. 

The following are a few of the experiments upon which M. Coster has built up 
his hopes :— 

Two years ago he placed a number of dogs, rabbits, &c., in the eireomstanees 
most favourable to the development of the scrofulous diathesis. Thus, many of 
the unfortunate animals were shut up in dungeons, without light, incapable of 
moving, and exposed to a moist cold by means of wet sponges, which were hung 
up in the cages. Some of the animals placed in these conditions, were fed on 
tiieir ordinary diet; others were fed vriih ferruginotu bread, containing i oz. of 
carbonate of iron to the ground. All the former became ill, the greater part 
tubercnlons, but not one of those fed on the breed containing iron presented a 
trace of tubercles. — BuU. de PAccuL Jan. 31, 1840. 



STATISTICAL NOTICES OF ONE HUNDRED AND TWENTY CASES 

OF CARCINOMA UTERI, WITH REMARKS. 

BT J. C. W. LEYER, ESQ.* 

Mr. Lever makes some observations on the yalue ofthe numerical i^tem, as 
a teat of the correctness or erroneousness of our opinions, observations too ac- 
cordant with the general tenor of oar own, to make it requisite for usto quoto them. 

Mr. Lever has selected as the subject matter of this paper, cases of undoubted 
^ Carcinoma,'' a disease which never fails to develop its malignant and fatal 
termination. It occurs, he tells us, more frequently than at first thought we might 
be led to expect; the registers of the obstetrics out-patients of Guy's Hospital 
show that the proportion of cases of carcinoma uteri to cases of other uterine dis- 
eases, is nearly as 1 in 7« or 13.5 per cent. 

jSge. — ^Tbe period of life most obnoxious to the disease is from the 40th to the 
50th year. For, there were : — 

Between 85 and 30 years • . • • 3*3 per cent. 



30 — 35 
35 — 40 
40 — 45 
45 — 50 
50 — 55 
55 — 60 
60 — 65 
65 — 70 
70 — 75 



15 
10-83 
SO- 
SO- 
13-3 
14-16 

0-83 

1*6 
0-83 



• Medieo-Chirurgieal TranasUoos, 1839. 

S4» 
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Com&Vtofi.— Sinffle women bear a proponion of 6*83 per cent., married women 
86-6 per cent* anil widows 7*5 per cent., affording a complete refatation of the 
statement, that celibacy favours the development of the disease. 
Jige$ at Marriage.-^-' 

34*16 per cent, married between the ages of 15 and 20 

36*66 20 25 

20*83 25 30 

1-66 30 35 

0*00 ....... 35 40 

0-83 40 45 

Number ^f Children. — ^The norober of children p^-oduced by 113 married 
women amounted to 596, of whom 301, or 50*51 per cent, were boys, and 295, 
or 49*49 per cent., were girls. If from these 113 married women, we deduct 
10 who had borne no children, we have 103 bearing women, to produce 596 
children, rather more than 5} to a marriage. One of the sterile women married 
under 20 years of age, seven under 30 years ; one under 40 years, and one a( 
the age of 44 years. Ten barren women out of 113 will amount to 8.6 per 
cent. This per centage exceeds the average of barren women, for it has been 
found that l*20th, or 5 percent., of married wemen, are wholly unprolific. 

Jibortiofu^^^FoTij per cent, of the females had miscarried. The collective 
total of their fbortiwis were 122, an average of rather more than 2-54 to each 
woman. Adding the miscarriages to the number of children born, we shall have 
the number of conceptions, and we shall find, that out of 100 conceptions, the 
abortions were nearly 17, or, more correctly, 16-8. 

Complexion. — The number of light-complexioned women affected with this 
malady, amounted to 20*8 per cent., while those who are recorded as being of 
dark complexion, amounted to 79*16 percent. 

State of Uterine Health in early /«t/e.— Only 25 women, or 20*8 per cent, had 
enjoyed gooj uterine health in early life, while 95, or 79*16 per cent, bad 
suffered either from (what is termed) functional disease, or syphilis. The meet 
frequent malady was dysmenorrhcea, with which no less than 66 had been 
afflicted. 
The proportions stand thus :— 

per cent. 
Those who had had a good uterine health . . . 20*6 
Those who had suffered from aroenorrhoBa . . ' . 15.8 

Vicarious menstruations . 0-83 

Menorrhagia . . • 1*66 

Dysmenorrhoea . . . 54*16 
Syphilis .... 6.6 

Duration of the Disease, ond Termination, — Death occurred in 107 cases, the 
average duration of the diseases being 20^ months. The shortest duration of 
the disease was 3 months, the longest 66 months. In single women the average 
duration of life was 21*66 months; while in married women, who had borne no 
children, it was 21-3 months. In females who in earlier or later life had suffered 
from dysmenorrhoea, the average duration was 19*7 months ; in those who had 
suffeied from syphilis, 21 months ; from amenorrhea, 22*9 months ; while ia 
those who in early life had enjoyed good uterine health, it was 22*59 months. 
Mr. Lever adds : — 

**• In six patients only have I been able to trace the existence of carcinoma in 
the maternal parent, four were affected with carcimona uteri, and two with car- 
cinoma mammce ; this, however, mnst not be regarded as an average or propor- 
tional number, for many women could give no account of their parents, while 
<llhers stated (heir mothers to have died from diseased womb, without being able 
to state the precise disease." 272. 

A valuable paper, which induces us to hope that Mr. Lever will continue to 
pursue, and not forget' to promalgate, his researchee. — Med. Chir. Rev, 
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ON OBSTETRICAL AUSCULTATION .♦ 

The following summary of an elaborate thesis, recently pablished atStras- 
bourg by Dr. Carriere, will probably be read with profit as well as interest. 

Dr. C» all odes to the more than ordinary difficulties which attend the success- 
ful pursuit of this branch or department of auscultation. He admits that he was 
often foiled in his early attempts, and that it was only by the' most assiduous 
perMverance that he at length succeeded in being able to recognise the Taribus 
sounds which have been described as emanating from the uterus when in an im- 
pregnated state. He does not, however, hesitate to assure his readers that any 
one may, by repeated practice, acquire — provided his hearing is of average deli- 
eacy — ^the necessary aptitude to recognise, and that too with facility, all the 
•Qscaltatory signs of pregnancy. 

Let the young practitioner, therefore, be not discouraged, if he should fail in 
his early researches, but let him perseveringly avail himself of every opportunity 
to accustom his ear to the sounds which were audible in the abdomen, whether 
in the impregnated or unimpregnated state; and he will p^bably be rewarded^ 
much sooner than he expects, with success to his desire. 

The first point which Dr. C. examines is as to the proper position of the 
woman during auscultation. Some prefer that she should, be standing, others 
that she should be in the horizontal position. Dr. C. gives the preference to 
the latter position ; although he admits that it is occasionally useful to examine 
the patient while standing. 

The next point is the question of the comparative advantages of the stetho- 
scope and of the naked ear in obstetrical auscultation. There has been consider- 
able difference of opinion here. MM. Dubois, Hohl, and Nfegelegive a decided 
preference to the use of the instrument ; while Uisamer^ Hatu^ &c., have rejected 
it entirely. M. Stoltz says that the naked ear suits very well those cases where 
the abdominal parietes are closely in contact with the uterus, {immediaiement 
t^Uquees sur PuieruSf) and that the stethoscope is preferable in those where it 
is necessary to press these parts much inwards. On Che whole, however, he 
generally makes use of the instrument. Dr. Carriere quite agrees with his 
preceptor in this opinion. Besides the inconvenience of applying the cheek to 
the abdomen, the ear, when directly applied, is liable to be confused with the 
different sounds proceeding from the bowels, and thus is much less fitted to ap- 
preciate the strictly uterine sounds. Besides, as Laennec himself remarked, when 
we employ immediate auscultation, the physician is obliged to employ moreforoe 
than when the stethoscope is used in pressing the abdominal parietes inward ly» 
in order to bring them into close contact with the uterus. This is more espe* 
cially true in the early stage of pregnancy. Indeed Dr. C. affirms that ** it is 
impossible to auscult with accuracy before the fourth or fifth month unless wo 
use the stethoscope.' ' If the instrument does not render the sounds louder, it 
certainly makes them clearer and more distinct. 

The following is the manner in which Dr. C. proceeds in his examination. 
He commences by applying the end of the stethoscope, the plug being removed, to 
the left iliac region, because there the double pulsation or tictac of the foetal 
heart is most frequently heard. If it is not audible there, he moves the instru- 

* Med. Chirarg. Journal, April, ia40. 
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ment a little up, then down, then to the outside, and lastly, to the inside of the 
spot from which he started, thus proceeding from the left iliao re^on as from a 
centre. As soon as he discovers the palsaiion he then follows it step by step 
as it were, so as to determine the direction in which it is heard, and the precise 
point at which it is loudest and mast dietinct. 

Even when we discover the cardiaQ tictac in the left flank, it is always right 
to examine with equal care the opposite one, as it is possible that another pal* 
aatory sound may be heard on (he risht side. 

Having thus satisfied ourselves of this most important pheoomenon, we should 
then endeavour to detect the other acoustic sign of pregnancy — the blowing or 
placentary sound. 

«• In women," says Dr. Carriere, ** whose pregnancy is but little advanced, 
as far as the third or fourth month for example, the placentary or blowing sound 
is to be sought for immediately above the symphysis pubis, the fundus of the 
uterus scarcely overtopping at this period the plane of the inlet of the palvis. 
In such an examination it is quite necessary that the woman should be lying on 
her back, with the limbs drawn well up so as to have the abdominal muscles 
relaxed, and that the stethoscope be used for the purpose of pressing them well 
in upon the uterus. This is especially important at the early perioids of preg* 
nancy ; as, then, not only should the abdominal parietes be kept in immediate 
contact with the utews, but also this viscus with the contents within its cavity." 

Never let the young auscultator abandon the pursuit of this phenomenon, how* 
ever much he may be foiled in his early attempts. Let him again try the expe- 
riments ia the same case in the courso of a day or two ; and let him persevere in 
this manner, but without fatiguing himself too much at any time, until he succeed 
in detecting the sought-for sound. Laenneo has alluded to the intermittenca of 
certain stethoscopic phenomena, and has strenuously urged the importance of 
frequently resuming the attempt, however unsuccessful the pursuit may be at 
first. 

Dr. C. next alludes to some of the possible causes of error into which the un- 
practised obstetrical auscultator may fall. 

1. The sounds of the heart and of the respiration of the mother are in some 
cases communicated along the abdomen, and may be distinctly heard, when the 
•ar is applied over the epigastrium. The o|e sound has been mistaken for that 
of the fcetal heart, and the other for the placentary bruit. Very slight attention, 
however, will guard against such errors. 

2. The sounds proceeding from the intestines may disguise, but certainly they 
cannot imitate, the genuine uterine sounds. 

3. Lastly, the soupds proceeding from the muscular contraction of the limbs 
and body of the observer himaelf— a sound which resembles the distant rolling 
of a coach, or the noise of a fall of water — should be guarded against. 

On the whole, however, it will invariably be found that, when once the ear 
has been accustomed to the genuine uterine sounds, it is not likely that they 
will be confounded with any other, as they have a very peculiar and distinguish^ 
ing character. 

We shall now make a few remarks on each of ^he two uterine sounds. 

1. The Blowing Sounds, — All authors agree that this sound is much more in- 
constant, fugitive, uncertain, and ilifiicult of detection, than that of the foetal 
pulsation. Some indeed have gone so far as to deny its existenoe altogether ; 
and others have described it in such terms as must lead us to imagine that they 
in truth never heard it. Dr. Carriere, while he admits the frequent difficulty of 
discovering this sound, assures his readers that its leading characters tnay gene- 
rally be detected by any attentive observer, whose ear has been sufficiently 
practised in obstetrical auscultation. He thus describes it : — 

'* This phenomenon consists usually in a sort of jerking sound (brui$»ement 
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mccadi) more or less prolonged, and interrupted by regular intervals : it has been 
freqaently compared to the sound proceeding from certain arterial aneurisms. 

'* Laennec eooipares it to the blowing poise frequently heard in the large arteries 
of chlorottc patients ; Yelpean to the sound of muscular contraction, or to that 
produced by strongly compressing arterial tronks. To say the truth, it is cer- 
tainly not easy to convey to those who have not heard it, a right idea of the 
uterine blowing sound.'' 

Whatever be its character, it is always strictly isochronous with the pulse of 
the mother, — becoming duller and more prolonged, when the pulse is slow ; and 
more short and dry, when the pulse is quick. Jt is never accompanied, with any 
shock; and it is usually limited to a circumscribed spot, decreasing in distinct- 
ness as the stethoscope is removed from the point where it is heard loudest 
Let it also be remembered that at one moment it may be heard distinctly, and 
that the next minute it may be quite inaudible ; its tone or chaiacter being often 
found to vary in the course of a few minntes. It is generally imagined that the 
blowing sound is heard on the opposite side of the hypogastrium from that on 
which the foetal pulse is perceptible. That this is nut always the case will appear 
from the circumstance that, out of sixty-one cases observed by Dr. Carriers and 
in which the exact position of the two sounds was carefully noted, they — the 
Bounds— >were heard on the same side in not fewer than thirty-four. 

Of sixty-six cases, where the position of the blowing sound was noted, it was 
iieard on the left side in thirty-eight, on the right side in twenty-eight, eleven 
times about the middle of the hypogastrium, seventeen times higher up, and 
thirty-eiffht times low down ; or we may state these results in a different man- 
ner, theoruit dewuffiet was heard twenty-one times on the left side and low 
down^ seventeen times on the right side and low down, eleven times on the left 
side and high up, five times on the right side and high up, six times on the left 
side and in the middle, and six times on the right side and in the middle. 

With respect to the earliest period at which this sound may be heard. Dr. C. 
informs us that he has in several cases succeeded in detecting it as early as the 
end of the third month, when the fundus of the uterus had scarcely passed above 
the level of the pubis. Far from being diffused at so early a period of preg- 
nancy as Hokl has alleged, Dr. C. always found it to be limited to a very circum- 
scribed spot at first. 

As this sound is intimately connected with the circulation in the placenta, it 
is obvious that it must be audible earlier in some cases than in others, as it is 
well known that the placenta varies a good deal in the place of its attachment to 
the uterus in different cases ;' feeing sometimes near to the fundus and in other 
cases considerably loWer down. The -higher up that it is, the more early, wsl 
may expect, will be the development of the blowing sound. 

As pregnanpy advances, it becomes much louder and more readily recognisa- 
ble. However it is not always loudest in the eighth and ninth months ; being 
in some cases observed to be much more distinst and obvious in the seventh. 
The causes of the various modifications of this sound in different cases are cer- 
tainly not well known. 

Durii>g the uterine contractions, or patm^ of labour, the blowing sound be- 
comes much weaker, or is altogether suspended — returning however after the 
pain has passed away. 

It is usually much more distinct after the amniotic waters have been dis- 
charged. 

Not unfreqnently it continues for several hours after the expulsion not only t>f 
the foetus, but of the placenta also. Dr. C. is of opinion that this persistence of 
the sound after delivery is connected with the more or less imperfect contraction 
of the uterus upon itself. 

Before quitting the subject of the blowing uterine sound, it may be useful once 
more to repeat that the failure of detecting it on one examination is never suffi- 
cient evidence, even with the most experienced auscultator, that it is altogether 
absent. What may be the cause of its occasional interruptions has not yet been 
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explained ; but that such is the case, will not be dented by any who have had 
ample opportunities of practical- information. 

It has been alleged, and apparently with reason, that an excessive quantity of 
amniotic fluid has the effect of obscuring the blowinpr aoond. The attachmeol 
of the placenta to the posterior wall of the uterus will no doubt have a similar 
effect. 

Again, the death of thefcetus is probably always followed by a diminotioD oi 
even by a total suspension of the blowinpr sound. 

As to the proximate cause and seat of the blowing sound. Dr. C refers them 
to the circulation of the blood through the placenta. 

The opinion maintained by Haus, fiouillaod and others, that this pbenoiBenoii 
is owing to the compression of the gravid uterus t>n the iliac arteries, is in his 
mind altogether untenable. Its seat is by no means in moat cases correspondent 
with the direction of these blood-vessels; and moreover the genuine uterine 
blowing sound, although analogous to that produced by pressing the end of the 
stethoscope firmly over the trajet of a large artery, is certainly not identical 
with it. 

Dr. Carrlere has repeated the experiment of Laennec, of making the woman 
lie first on one side and then on the other, so as to cause a variation in the point 
of the chief compression of the iliac vessels and consequently in the place oo» 
copied by the blowing sound — if it be really attributable to such compression ; 
but with no better success than his predecessor. 

Without canvassing the opinions of other writers as to the cause of this sound, 
>ve shall now briefly state the views of Dr. Carriere on this much-disputed point. 

** I am qiiite satisfied in my own mind that the uterine blowing sound has ita 
eause in the passage of the arterial blood in the uterine sinusei, and that in the 
great majority of cases its seat corresponds exactly with the insertion of the 
placenta. 

In a number of cases where I have passed tey hand along the amhilical cord 
after the delivery of the child, I have always found that the placenta has beea 
attached exactly at that point of the uterus over which the blowing sound had 
been heard during gestation. In one interesting case of death from convulsions 
within twenty-four hours after delivery, the place still quite visible on the inner 
side of the uterus where the placenta had been adherent, was found on dissection 
to correspond precisely with the spot where the sound had been perceived during 
life. J believe with M. Dubois and others that the mechanism of the blowin? 
sound has something analogous with that of the sound heard over an aneurism^ 
Tarix — its determining cause being the flux of the arterial blood into the uterine 
sinuses, a flux which i» more active and considerable at the point where the 
placenta is implanted.^' 

Occasionally, but this is rare, the bloii^ing sound is perceptihle over almost 
the whole anterior surface of the uterus. 

*^ This fact,^' says Dr. C, ** which denotes great activity in the uterine circu- 
lation, does not at all militate against the opinion which I profi^ss relative to the 
relation of the blowing sound to the placenta; for I ha^e never pretended that 
the dilatation of the uterine vessels was limited abruptly to its circumference; 
and oti the other hand I am convinced that, in those cases where the sound is 
unusually widely diffused, it is always more decided and sibilant at the one point 
where the placenta is implanted.'* 

With respect to the value of this blowing sound as a sign of pregnancy. Dr. 
C. is inclined to consider it as an almost certain indication. He much doabta 
whether the presence of a tumour in the pelvis or in the uterus itself does ever 
give to the genuine blowing Sound of pregnancy, although MM. Velpeau, Rayer, 
Bouillaud, Bricheteau and Stoltz have asserted that such has been the case. 

This opionion of our author is confirmed by the high authority of M. Dubois— 
who denies that the uterine souffle is ever produced by any cause independent of 
pregnaocy— and also of Mr. E. Kennedy. 

With the latter gentleman he also believes that the sound may continue to be 
heard, but less distinctly, for some time after the death of the fstus. 
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The force of the sound cannot indeed be eretr taken at a mgn of the vigoor of 
the infant; it can only indicate an active calculation of tlie uterine Teasels, and 
perhaps also the existence of a large placenta. 

T%e Fatal Pulse, — Dr. Caniere conn pares the doable tidac of the foetal pulse 
to the ticking of a watch wrapped found with several fqids of linen, with this 
difference only, that the latter sound is drier and of a mow metallic sharpnesp 
than the former. The number of pulsations varies from 120 to IBO ;' the average 
frequency may be said to be 140 beats in the minute. In force and distinctness 
too they are found to differ much not only in different cases, but also in the same 
ease at different times ; sometimes they are so distinct that they are at once and 
without the least difficulty perceptible, whereas in other cases it requires the 
greatest attention and nicety of observation to detect them at all. Occasionally 
the foetal pulsation appears to be simple, and not double, as usual, the second 
sound of the heart's action being quite obscured. 

fn reference to the comparative constancy of the two uterine sounds — viz., the 
placentary and the foetal — it has been asserted by almost every writer on oliste- 
trical auscultation, that the sound of the foetal heart is greatly more constant than 
theplacentary or blowing noise. 

Were we to judge from the results of a single examination in a given number 
of eases, we should at once assent to such a judgment ; but as we have seldom 
failed ourselves to detect the latter sound, if the auscultation has been repeated 
soTeral times at short intervals, we are inclined to hesitate somewhat on this 
point. 

** In consulting,'* continues Dr. C, *^a summary of the observations, which 
I have made since the period when I could place confidence in my auscultatory 
inquiries, I find that out of fifty-nine cases, the blowing sound was detected in 
fiftj-eeyeo, and the fcetal pulsation in fifty-seven also. In these reports, 1 find 
it frequently remarked, ^ no blowing sound appreciable;' or, * blowing sound 
feeble at such a point ;' then afterwards, perhaps in a few days or a week or 
two, * blowing sound strong, intense, "or even whistling, &e.' It is therefore 
quite manifest that, before we can establish the relative constancy of the two 
signs, we most not trust too much to the results of a single, or even of a few 
observations. If a woman be examined but only once, there is certainly on the 
whole a greater chance of detecting the foetal pulse than the blowing sound." 

Most obstetrical auscultators agree that the foetal pulse is rarely if ever, heard 
before four months and a half or five montiis have elapsed. We cannot 
wonder at this when we remember that the organ, even at this latter period of 
intro-uterioe life, is still very small, and that moreover the foetus lies low down 
towards the cervix of the womb, and therefore behind the symphysis pubis. 
Even for a month or two later, the great relative quantity of the amniotic fluid, 
the mobility or want of fixed position of the foetus, the .size of which is not yet 
nearly sufficient to fill the bag of the membranes, &c., are circumstances which 
tend, even up to the middle of the sixth month of gestation, to occasion many 
chances of unsnccess. 

The sound of the fcetal pulse always becomes louder, and more diffused, when 
the waters escape, more especially when these have been very copious. The ^ 
pains of labour have usually the effect of rendering the foetal pulsations slower,, 
feebler^ and less regular than they were before. Dnring a protracted labour, the 
number of pulsations generally becomes very sensibly diminished not only during 
the uterine contractions, but also during the intervals of rest. 

Naegele has found them to fall down as low as sixty-five ; and in one ease 
where the umbilical cord was compressed, Dr. Carriere found them to be not 
more than fifty-five in the minute. 

Here are the sentiments of our author as to the most common seat of the 
fcetal pulse. 

**In the majority of cases the spot, which corresponds to the greatest intensity 
of the sound, is situated on a line between the umbilicus and the antero-superior 
spine of the ileum, or towards one of the iliac fossae. In some cases the pulsa* 
tions are found in the line of the Unea alba between the pubis and the umbilicus ; 
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and, in a few rare easea^ they have been pereeived quite towarda the fundaa of 
the oteras. 

The extent over which thay are audible is very varioas ; beingrsometimea only 
ivro inches square or so, ai ottr^ times comprising almost the whole of the lum- 
bar and iliac regions of one aide ; most frequently it is a space which may be 
covered with the hand." 

With respect to ti^ relative frequency of the occurrence of the foetal pulse In 
different par(8 of the nypogastrtTim, Dr. C. makes the following remarka ; 

^' In eighty;five cases, where I have accurately noted down the exact spot at 
which the foetal pulse was perceptible, I found it seventy-four times low down, 
eleven times high up, forty-five times on the left side, thirty-seven times on the 
right bide, and three times in the middle or along the line of the Unea aJbom 
Forty-three times its maximum of intensity was low down and on the led side, 
thirty times on the right side and low down, three times on the left side and high 
up ; and seven times on the right side and high up. I may remark that, iq 
aeveral of the cases where it was heard high up, the pregnancy had not passed 
beyond the sixth or seventh month.*' 

cefore closing our remarks, we shall now briefly allude to one or two other 
auscultatory phenomena, which are peculiar to pregnancy. 

If the foetus happens to move while the ear is applied over the hypogastriumf 
we perceive a dull sound accompanied by a pretty orisk shock, not unlike to that 
produced by striking against a piece of stretched cloth with a smooth« rounded 
and moderately firm body ; sometimes it is a sort of undefinable /roi/emen/, or sen- 
sation of grazing sound, attended with a movement which may be felt and often 
also seen. 

This -last sound seems to be caused by the rubbing of one or several points of 
the foetus against the walls of the uterus. Hence it is not uncommon to find, that, 
immediately after its occurrence, there is an obvious change in the poaition, inten- 
sity, and frequency of the foetal pulse, and also in the force and tone of the blowing 
sound. 

The impulse as well as the sound now described are often induced by pressing 
the extremity ef the stethoscope firmly against any point of the hypogastrinm. 
Naegele pretends that they may often be perceived, even before the woman is 
sensible of quickening ; but this requires confirmation.— i«'i?2pert>n«e. 



ON THE HISTORY OP TUBERCULOUS MENINGITIS. 

BT W. W. OBRHARD, M.D. 

In the last number of the Medical Examiner I published a translation of a 
portion of the article upon Meningitia^ by M. Guersant, and the correspondence 
which afterwards was published in the Jrchivee, relative to this subject In 
itself, the matter was of little importance! but as the discovery of the true nature 
of the disease did not arise from accident, but was the direct consequence of a 
course of laborious investigation, I attach more importance to the matter than I 
should do under other circumstances. 

In the article upon Meningiiie by M. Guersant, the attempt is made to lefer 
the discovery of the connexion between tubercles in the membranes of the brain 
and acute hydrocephalus, as far back as the time of Willis. This is about as 
reasonable as it would be to ascribe all possible researches to the older writers; 
the germ of everything that has been discovered, and probably of every thing that 
will be discovered, is to be found in the ancient writers, but the mere obacare 
allusion does not constitute positive knowledge. In various writings, the de- 
scription of tubercles in the brain and its membranes may be found, but they are 
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ioTariably stated to be mere compllcatioDS, and Qsoally aeoidental ones of acute 
hydrocephalus. The accounts of writers are singularly aniform on this point* 
differing only in this respect, that one class represents the tuberculous diathesis 
as a predisposing cause of the disease, while another attributes the intlammatien 
to the tubercles as the immediate exciting cause. Both of these suppositions are 
to a certain extent well Ibnnded* the former much mora frequently than the 
latter. 

The last, and by far the most complete account of the tuberculous granulations 
as occurring in acute hydrocephalus, is to be found in the memoir of Dance on 
this subject ; the concluding part of this paper appeared in the JSbrchives in 1830, 
a little more than two years before the commencement of the researches of Dr. 
Rufz and myself. M. Dance has given a correct though incomplete description 
of the tuberculous granulations in the pia mater, which are, as he states, a fre- 
quent cause of acute hydrocephalus. He describes tlie granulations as a cause 
of the disease, and in fact recognises the granulations themseWes only in those 
cases in which they have attained a considerable size, and are evidently tubercu- 
lous. In the greater part of the cases which he describes, the disease was cer 
tainly the ordinary tuberculous meningitis, but as the tuberculous granulations 
were small, and, comparatively speaking, concealed by the effusion of serum and 
lymph, they must have escaped attention. M. Dance expressly stated that these 
granulations were merely a complication of the disease, and gives the following 
definition of acute hydrocephalus. It is *<an inflammation seated primarily or 
secondarily in the cerebral ventricles, (in the internal membrane and the layer of 
subjacent cerebral substance,) giving rise to a more or less considerable serous 
effusion into these cavities^after wards to a more or less extended softening of 
these walls, complicated frequently with meningitis, es(%cially at the base of 
the brain, and producing a form of symptoms differing in general from those of 
all other cerebral diseases, which is owing in great part to its peculiar position, 
and, above all, to the tffunon produced by it. On this account we believe that it 
is proper to preserve the term acute hydrocephalus.'* (.tfrcAtee*, vol. dd, 
p. 333.) 

The tuberculous or scrofulons diathesis which M. Dance, in common with many 
others, noticed as complications of acute hydrocephalus, is, in fact, much more 
important than it seemed to him. The lymphatic temperament is the ultimate 
cause of the disease. According to the opinion of Mens. D., it acts in two ways. 
In the one, tubercles are already present in the membranes of the brain, and 
*' foment," to use the expression of M. Dance, the inflammation. This is the 
variety of the disease in which the tuberculous character of the disease was so 
evident that there could be no doubt as to its real nature. The second variety is 
that in which the lymphatic temperament is the remote cause of the disorder ; 
this is also generally admitted by many of the older writers, not merely a cause 
favouring the development of hydrocephalus. 

I have confined my remarks to the works of M. Dance, as he is the only writer 
whose views approach nearly to our own, and by reference to his article it will 
be seen that this approximation is limited entirely to one thing — a more accurate 
anatomical description of tubercles when they are evident in the pia mater 
than was given by preceding writers. He has totally passed over the cases la 
which the tuberculous disease must have existed, although, as yet, in a forming 
state, and he has not hinted at the pathology of the most frequent form of the 
disease. This ia that in which the tuberculous granulations are secreted by the 
same inflammatory process which constitutes the disease, the scrofulous tempera- 
ment acting merely as a remote cause. 

Vol. IV.— 26 
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I will next inquire in what the observations of M. Rafz and myself differ from 
them. It is in this— 4hat we%tate and prove, by rigid deductions, that the acQie 
meningitis, or acute hydrocephalus, if the older term be preserved, is really a 
tuberculous disease, it is inflammatory in its direct action, and the tuberculous 
granulations are either formed already in the brain and followed by the acute 
inflammation, or they are secreted by the inflammatory process, the vessels 
throwing out at the same time lymph and tuberculous matter. This disease is 
by far £e most frequent of the acute inflammatory disorders of the brain in 
children, especially from the age of two years to that of puberty, and we there- 
ford separate this disease from other acute afiections of the brain, laying stress 
upon the peculiar nature of the disease as connected with the tuberculous secre- 
tion, and looking upon the affection as one and the same, whether the inflamma- 
tion attacks the membranes only, or extends to the substance of the brain, and 
whether there is or is not an effusion of serum into the ventricles. This view 
then of the pathology of the disease renders the term hydrocephalus obviously 
improper, and it was this which induced us to substitute that of tubercnlons 
meningitis, which has since come into general use. 

The new view of the disease was a necessary consequence of the improved 
(Rendition of pathological knowledge, and of the methods of examining and of 
drawing deductions from facts, and it would necessarily have been taken by any 
one who had followed out the same course of research. That it was not adopted 
by others previously to the observations of M. Rufz and myself, is very obrions 
from the examination of the essay by M. Dance, which was published but little 
more t|ian two years before the commencement of our researches. From the year 
1830 to 1832, but little attention seemed directed to this' subject, and no memoir 
in reference to it appeared : in the months of April and May of that year the cho- 
lera appeared at Paris ; after its cessation, I ceased to follow the practice of the 
larger hospitals, and commenced a series of studies at the children's hospital at 
the beginning of June, 1833 ; after observing at the hospital for some weeks, I 
determined to continue my observations there for as long a period as practicable, 
and was constantly engaged in noting cases and studying the diseases of children 
until January, 1834,^8 period of eighteen months. Soon afUr the commence- 
ment of these researches, M. Rufz, who was attached to the service of M. Goer- 
sant, associated himself with me ; to a certain extent, we were each studying 
the diseases in different wards of the hospital, but agreed to compare together 
our notes, and thus arrive at some conclusions more rapidly than we otherwise 
should do. The kindness of MM. Jadelet and Bouneau enabled me to pursue 
these observations during this period, and the position of Dr. Rufz at the hos- 
pital gave him the necessary facilities for observing the patients under the 
care of Drs. Guersant and Baudelocque. We were very soon struck with the 
tuberculous granulations which were so evident in some cases of meningitis ; 
in ether cases we did not at flrst venture to regard these granulations as tubercu- 
lous, but we commenced a careful examination of the other organs of the body, 
and ascertained that in every case of a certain class, there was direct evidence 
of a tuberculous disease. From this circumstance and the examination of the 
brain, we finally arrived at the conclusion tha( the disease was strictly tubercu- 
lous. The disease was not separated by us from ordinary cases of meningitis, 
solely because it was connected with a tuberculous deposit ; it presented, in most 
cases, a train of symptoms which are to a great degree peculiar, and have an 
individual character; although the distinctive signs of the disorder were not dis- 
covered until the anatomical characters had been ascertained. 

The first publication made by either of us, was by Dr. Rufz, in Febmary, 
1833, in which he described the granulations, but did not yet connect them with 
the tuberculous diseases. This connection was ascertained by us in the course 
of the spring or summer of the same year, when we had collected a sufficient 
number of observations to justify us, as we thought, in drawing some conclu- 
sions from them. All the observations which I had noted, agreed in giving the 
same result, beginning from June, 1832 ; the later cases of Dr. Rufz coincided 
perfectly with them, but those noted previously to the months of September or 
October, did not lead to any definite result, because they were too imperfect. 
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Theeailier eases were ineomplste, l^aose Dr. Aofvdid not then, at first, iotei^l 
to continue his researches at the children's hosphal beyond a short period, and 
therefore devoted less time to these notes than he afterwards gave to them. The 
first series of cases which demonstrated the natare of the disease were those which I 
had noted, bat as the studies of both M. Rufz and myself were made afterwards 
in such a way as materially to assist our researches, the addftioiis made to our 
knowledge of acute hydrocephalus, was regarded by us as the fruits of our joint 
researches. 

The first publication which I made upon the subject was in the American 
Journal for February, 1834, in a paper wriiten at Paris in September or October, 
1833; the character of the disease is there stated. The second part of the memoir 
;was published in May of the same year. 

Dr. Rufz published his thesis on the same subject in 1835. These papers 
all related to acute hydrocephalus, or rather tuberculous meningitis, as it occurs 
in children, but in the year 1835, in the same journal, I published a memoir upon 
the acute hydrocephalus of adults, proving that it was identical with the tuber- 
calous meningitis of children, and depended upon the same causes. This was 
the first memoir which proved that the disease was as distinctly characterized in 
akdults as in Children, and JLhat the anatomical lesion was in both cases indepen- 
dent of the effusion of serum into the ventricles of the brain. 

These remarks show that the disease was not described in such a manner as to 

S've it a separate existence, until the researches of Dr. Rufz and myself. Since 
at period, many others, especially of the internes at the Children's Hos- 
pital, have written upon the same disease, which they agree in considering 
as a tuberculous meningitis. Amongst these later writers, is the late M. 
Constant, who began his researches at the Children's Hovipital in January, 1833, 
aAer M. Rufz and myself had collected a large proportion of cases upon the same 
•abject. His observations were made less elaborately than those which led us to 
these conclusions, chiefly during a short visit in each morning; they, however, 
confirmed our previous researches. M. Guersant was in error when he seems 
to intimate that the researches of M. Constant upon this subject were anterior to 
ours. He had no knowledge of the intimate connection between the tuberculous 
diseases and acute hydrocephalus until they were pointed out to him at the hos- 
pital. Of the occasional connection of tubercles of the membranes and meningi- 
tis he was no doubt aware, like all others who were acquainted with the previous 
publication upon this subject; but the knowledge ot the true relations of the 
disease could scarcely have been attended without a course of laborious researches 
similar to those undertaken by us. The labour that we incurred is the chief rea- 
son why we attach importance to the subject. — Medical Examiner^ May 6, 1840. 



ON THE EMPLOYMENT OP A NEW VEGETABLE, M0NE8IA, IN 

MEDICINE. 

BT DR. G. J. MARTIN ST. ANOE. 

A VEGETABLK substancc, called montsiay has lately been imported from South 
America, in the form of hard thick cakes, weighing about five hundred grammes 
(9215 grains). These loaves, which are flattened, and have paper of a yellow 
colour adhering to them, are coml>osed of the extract, prepared in the country, 
from the bark of a tree whose botanical name is not known. M. Bernard De- 
rosne, the druggist who introduced it, informs me that some travellers call the 
monesia bark goharem, and others buranhem. But what is of more importance 
is, that the naturalists who have examined it think that the tree which furnishes 
it is a chrysophyllum. 

The extract is of a deep brown, and very friable; when broken it looks like a 
well-roasted cacao not. It is entirely soluble in water, and its taste, which is at 
first sugary like liquorice, soon becomes astringent, and leaves behind a well- 
marked and lasting acid taste, which is particularly felt in the tonsils. 

The bark of the monesia is smooth and grayish, like that of the plane tree, 
with this difference, however, that it is much thicker, that its fracture is imbri- 
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oited, and that its sweet taste forms a strong contrast with the bitterness of the 
thin laminae which are detached from the plane. 

The chenical analysis of the bark of the monesia, and of the imported ex* 
tract, according to MM. Bernard Derosne and O'Henry, has demonstrated the 
presence of the Collowing sohible principles: — 1, Chlorophylle; 2, Tegetable 
wax; 3, a fatty and crystal I izable matter; 4, glycyrrhizine ; 5, an acrid and 
somewhat bitter substance ; 6, a little tannin ; 7, an unexamined organic acid ; 
8, a red colouring matter, resembling that of cinchona ; 9, phosphates of lime, 
with organic acids. 

The pharmaceutical preparations which have been made with this substance 
are — I, an aqueous extract; 3, a syrup, containing thirty centigrammes (5) 
grains) in the ounce ; 3, a hydro-alcoholic tincture, containing two grammefr 
(37 grains) per ounce ; 4, chocolate, containing thirty centigrammes (5| grains) 
in each cake weighing three decagrammes (7 drachms, 49 grains) ; 5, an oint- 
ment, containing an eighth part of its weight of extract ; 6, monesine, i)eing the 
acrid substance mentioned in the analysis. 

The extract contains about eight per cent, of glycjrrhizine, and twenty per 
cent, of acrid matter. 

The following accounts of monesiaare already in existence : — 1. A manuscript 
memoir, which is in the hands of the commissioners appointed by the Academy 
o Medicine. 2. A synoptical table giving the analysis, some pharmaceutical 
preparations, and the medicinal preparations of monesia. 3. A very minute sum- 
mary of these two papers, entitled, ** Account of Monesia.*' 4. An article in- 
serted in the BulUiin Therapeuiique, 

I will now give a succinct account of the facts which have been published, 
before mentioning the results which I have obtained myself. 

The medical cases in the synoptic table have been drawn up by several phy- 
sicians in Paris ; they give the nature of the disease, the sex, the profession, the 
age, and the constitution of the patient ; the mode of treatment, the duration of 
the disease, the termination ; and, lastly, the remarks suggested by each method 
of treatment. 

M. Alqui^, professor of internal pathology at the Val-de-Grace, found — 

1. That of forty-two soldiers attacked with diarrhcea of different degrees of 
severity, thirty-six were cured in twelve days ; twenty-four by the extract of 
monesia given )n pills, in the dose of from eighty centigrammes to a gramme 
(14i to 18} grains) a day ; and twelve by the tincture, administered as a clyster, 
in the dose of eight grammes (147} grains) in two hundred and fifty grammes 
(4607 j grains) of bran water. 

3. That in two cases of menorrhagia, the extract and the tincture of monesia 
given internally soon calmed the pain, and stopped the uterine discharge. 

3. That in four women attacked with profuse leucorrhoea, the extract of 
monesia given internally, and the diluted tincture injected into the vagina, were 
beneficial. 

4. That in two cases of hemoptysis, where bleeding, ligature of the limbs, 
and ordinary astringents, had been employed without advantage, the extract of 
monesia succeeded confpletely ; and that several chronic cases of bronchorrhcem 
were benefited by the syrup of monesia, which was sometimes combined with 
opium. 

M. Baron cites — 1. A very remarkable case of chronic inflammation of the 
vagina, of a syphilitic kind. No advantage had attended the previous use of 
baths, local bleedings, emollient and astringent injections, the nitrate of silver; 
a year later the diluted supernitrate of mercury, sulphureous baths, leeches, and 
the repeated application of blisters and sinapisms, were equally useless. In 
spite of these remedies the discharge from the vagina became more abundant. 
Injections were then used containing thirty grammes (552 grains and 9-10ths)of 
the extract of monesia in a hundred and fifly grammes (3764} grains) of water. 
In eight days the discharge was much diminished, and in three weeks the patient 
was cured. The discharge returned in a month, but again yielded to the same 
injections. 

2. A case of leucorrhcea. The discharge was copious, of a yellowish-white 
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eoiovr, and acooropanied with pains in the groins and Ivmbar regfoaa; balKs, 
leeolies, and injection of mallow water and laQdanam, had prsdooed no benefit. 
Injections of monesia, in. the proportion of thirty gramme* (5|8 grains and 
9-lOths) to a hundred grammes (3317^ grains) of water^were employed onoe a 
day^ and the patient was cored in a fortnight. 

3. Sereral cases of diarrhcea, which resisted the means generally used, were 
eared by the extract of monesia gi^en internally, and clysters containing the 
tinctore, in different proportions. 

M. Bochea has employed the extract of monesia, and has remarked that it de» 
lared the progress of caries in the teeth, and that, when combined with oplam,it 
olten soothed the pain more effectually thau the opium alone. He recommends 
tlie eonploymentof the tinctnre to keep the gums in a healthy state. 

M. Daynac speaks of the good effects he has obtained from the preparations 
of monesia (the syrap, lozenges, and paste) in several cases of the chronic 
catarrh of the old, in dyspeptic persons, and in the third stage of phthisis. He 
also cites remarkable cases of scrofulous engorgement, much benefited by the 
nse of the tincture of monesia, in the dose of eight grammes (147i grains) 
daily, continued for a greater or less time. Lastly, the extract of monesia in 

els, in the dose of from sixty to ninety centigrammes (11 to I6i grains), has 
Ml very serviceable in uterine discharges. 

M. Laaiand speaks of a well-marked case of scurvy which he cured with mo- 
■esia. The patient had had frequent epistaxis, which had aeveral times le- 

Sqired the nostrils to be plugged. He was made to inspire acidulated water by 
lenoatrils, containing thirty grammes (553 grains and 9-lOths) of the tincture 
to a pound of water. This stopped the hemorrhage ; but when the same thing 
had been done with acidulated water not containing monesia, it had not sue* 
eeeded. The patient also took from a gramme to a ^rramme and a half (18^ to 
27} grains) internally every day. The same physician has ascertained the 
efficacy of monesia in a great variety of circumstances, particularly in gangrenous 
eschars on the sacrum. 

M. Mance has employed the different preparations of monesia with snccess : — 
1. In a man who, for six years, had had a large serpiginous ulcer in the bend of 
the groin, which had resisted every kind of treatment, and which rapidly improved 
under the use of monesia ointment. 

9. In a ^eat number of aged women labonring under diarrhoea, and in persons 
affected with chronic bronchitis. 

M. Monod has furrtished some very interesting cases ; some of ulcers of the 
nose, and others of affections, of. the intestinal canal. The ulcers were dressed 
with the powdered extract and cored in a few days. In the other cases the ex- 
tract given in pills to the amount of from sixty to a hundred and twenty centi- 
grammes (11 to 29 grains) dally, was perfectly successful. 

M. Payen, who has employed monesia in a great number of oases, has seen a 
patient in whom leueorrhcea was considerably increased by this medicine, admi* 
metered two different times; the monesia was then tried as an injection, and the 
discharge, which had hitherto resisted every remedy, 'disappeared, and did not 
return. This same practitioner recites two cases of uterine hemorrhage, where 
the patients were obliged to keep their bed for a fortnight at each menstrual period, 
and in which the monesia brought back the discharge to its healthy standard. 
Lastly, M. Payen has succeeded in cicatrizingan ulcer in the lower jaw, which, for 
ten months, had resisted every kind of treatment, both internal and external ; and 
in healing ulcerated chilblains, by means of the ointment and the powdered ex- 
tract of monesia. 

Thus we see that monesia has been employed both externally and internally. 
It has been frequently administered during the chronic stage of bronchitis, usually 
alone, but sometimes combined with opium, and in the greatest number of cases 
it has seemed to act advantageously upon the disease, the expectoration and res* 
piration being rendered more easy. 

In many cases where pulmonary hemorrhage was prolonged, having resisted 
rarioos and generally efficacious remedies, the extract of monesia has stopped 
the eeitting of blood • 

95* 
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lo week 0699 of the stomach monesia has a very faToarable inflaenee on fr 
gestion, and seoondarily on nutrition. This nie<ricine has also heen very benefr* 
eial in chronie enfrritis ; it has chiefly succeeded against diarrhoea, from whatr 
ever cause it arose. 

The efficacy of pionesia taken internally has been less marked in leucorrhcet 
than in diarrhoea ; yet it had been useful in the majority of patients who haTS 
taken it ; but injections have been more advantageous. 

In every case of uterine hemorrhage where monesia has been given, ithassoO" 
ceeded in moderating and suppressing the discbarge more readily than the other 
remedies which had been previously used. 

Monesia has also been of great advantage in scorbutic and scrofulons affectionSy 
and has always benefited ulcers of a bad character, whether the ointment, or the 
pore extract powdered, or the acrid substance contained in it, has been em« 
plcn^ed. 

Such is the compendium of the cases hitherto published, with the exception of 
four by M. Forget, which are the basis of the article that he has published in the 
Bulletin Thirapeutique^ and which, as he says himself, neither tell for nor against 
monesia. 

We may say, therefore, generally, that monesia shows its. maximum of power 
in diseases of the digestive organs, in hemoptysis, uterine hemorrhage, and 
nloers of the skin, or of the mucous membranes, at their origin. A remarkable 
point in this remedy is, that although it is gifted with energetic powers, and has 
acted upon the tonsils or upon ulcerations as an active stimulant, it has never 
irritated the stomach as tonics, properly so called, often do. In order to form a 
dae estimnte of its relative activity, we most not forget that it has always been 
employed after the exhibition of other remedies. 

I now come to my own cases, the general results of which may be stated as 
follows :— 

Monesia, when exhibited internallv, in the dose of from 75 to 195 centigrammes 
(14 to 23 grains) of the extract daily, for eight or ten days, whether in the form 
of pill, tincture, or syrup, has an immediate effect upon the digestive passages, 
ana quickens the action of the stomach in a very remarkable manner. If the dose 
of the remedy is pushed to four grammes (74 grains) of the extract daily, Ua 
fifteen or twenty days, the appetite increases, but the patients sometimes expe- 
rience a feeling of heat in the epigastrium i* tenesmus and obstinate constipation 
may also come on ; hence its action upon the digestive tube should be moderated 
by diminishing the dose according to the effect produced, and administering 
emollient or laxative clysters, as may be required. 

Monesia ointn^ent may be employed externally upon sores, in every case, but 
with more or less success, according to circumstances : thus I have seen it suc- 
ceed in large and excessively painful ulcers, arising from the action of blisters, 
in sores produced by burns, in varicose ulcers and old wounds : in a word, when- 
ever the sore is painful, and depends on a merely local affection. When this is 
not the case, and the ulcer is kept op by syphilis, scrofula, scurvy, or cancer, it 
is impossible to effect a permanent cure by merely applying the monesia oint- 
ment, washing the sores with the tincture, or sprinkling them with the extract or 
acrid principle contained in it. Vet by emplcmng these different prepa- 
rations in a proper manner, we may hope to modify the sores, and even to care 
them for a time. Generally speaking, the ointment, when applied to a sore, 
calms the local pain; the tincture thus used, produces a sensation of heat, which 
ceases immediately; a powdered extract more or less excites the sore, and the 
acrid principle in powder, when well prepared, has a Special activity greater than 
caustic : honce it is a powerful remedy against fungous or atonic ulcers of a bad 
appearance ; but as soon as these sores become painful, and especially when they 
are covered with a whitish pellicle, the use of the acrid principle should be die- 
continued ; for it is' usually this pellicle which, by preserving the surface of the 
sore from contact, with the air, and perhaps by becoming partly organized, pro- 
duces cicatrization. 

• Showing that it doet irritate the stomach, contrary to the assertioo made a few Uaet 
before.— TVofMto/or. 
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I have said expressly, that it is impossible to obtain a lasting core of sypbiHtie. 
or cancerous sores by the mere external use of this remedy ; in soeh cases, there- 
fore, we most ha^e recourse to a specifio treatment capable of aetin|r on the sys- 
tem. I haye foond that in order to effect the cure of scrofulous ulcers, the mo- 
nesia must be employed internally, for five-and-twenty or forty days, and even 
longer, accord ingr to the cajte; and this in large doses, such as four or fife 
grammes (74 or 92 grains) of the extract daily, in the form of pil), tinclure^'or 
synp. In this way 1 have succeeded in curing or benefiting several scrofnlous 
patients. Here follow two remarkable examples : 

Case I. — A young man of 17, a printer, born of very healthy parents, came to 
see me in February, 1839, to have the little finger of his left hand amputated. 
On looking at the diseased parts, I saw it was a scrofulous affection of only eight 
months' standing. The first phalanx was much swelled, the soft parts covering 
it were livid, and there were three fistulous openings in the skin ; two corres- 
ponding to the dorsal part of the phalanx, and the third to its palmar surface. 
They were surrounded with callous vegetations of a brownish colour, and eom- 
municated with one another by means of subcutaneous fistulous passages. By 
introducing a blunt probe into the sores, it was easy to reach the bone of the 
finger, and to ascertain the detachment of the skin and the caries of a portion of 
the phalanx. The suppuration was serous, yellowish, of a faint odour, and con- 
tained some flakes of a substance which seemed carious. Strong pressure of the 
diseased tissues oecasioneid hardly any pain. On tho back of the band and the 
left elbow there was also a swelling of the skin and of the subjacent parts, look- 
ing like the little finger. The swelling and livid patch extended from the elbow* 
to the inside of the bend of the arm ; its centre was ulcerated, and covered with 
a thick crust, which, according to the patient's report, was renewed every two or 
three days. 

I began by sprinkling the acrid principle of monesia on the small sores of the 
finser. After some days' dressing, the swelling of the soft parts began to dimi- 
nisn, and at the end of about twenty days the fistulous openings entirely closed. 
The diseased tissues at the back of the hand then ulcerated, and the acrid princi- 
^e being employed as above-mentioned, in a few days a cure was effected. 
There remained only the sore upon the elbow, which had been purposely dressed 
with cerate. It continued to suppurate, and to be covered from time to time with 
a fresh crust. * 

The patient was in this state when I presented him to Dr. Bailly, who had 
been commissioned by the Academy to report on the effects of monesia. The 
affection appeared to him to be evidently scrofulous, and the result obtained .to be 
satisfactory. The disease, however, soon re-appeared ; the fistula of the finger 
began to suppnrate again ; there was swelling and livid redness of the sofl parts, 
with engorgement and induration of the back of the hand ; the sore on the elbow 
became larger a6d deeper. The patient now entered the hospital of St. Louis, 
where he had internal medicines as well as fumigations, sulphurous baths, &c. 
In a month he came out, with the diseased parts in a worse state than ever, i 
now prescribed the internal use of monesia — namely, twelve pills, each contain- 
ing 20 centi^ammes (3^ grains), and two spoonfuls of the tincture. The sores 
were dresstd with common cerate. Under this treatment the patient was cured 
in thirty-five days. Nevertheless he continued to take five pills a-day till the 
fiftieth day. 

Since July, the diseased parts have been constantly improving,^ and a lasting 
cure may be hoped for. It ts right. to state, that in this case the preparations of 
monesia did not cause tenesmus or constipation, although the patient did not em- 
ploy an|r purgative; the only thing he complained of was too much appetite. 

Case II. — M. -^, set. 40, who had always enjoyed perfect health, came to France 
two years ago, and perceived, in the month of April, 1839, that he had an indo- 
lent tumour in the left inguinal region. Several physicians of the eapital were 
consulted, and they ascertained that it was a swelling of one of the superficial 
lymphatic glands, situated in the bend of the groin. On the 31st of the same 

• The original here has com, but this mast be a misprint for cotccfe.— TVons&tfor* 
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month, I was also consulted by the patient. The diagnosis was not diffienlt, 
bat the point was to'know how the tamour woald turn out. My pro^oaia was 
favourable, like that of all the other physicians, excepting M. Lisfranc, who 
thought that the swelling of the gland, though slight, depended on a general 
affection. On the 2d of May the groin continued to* swell, and from that time 
all the other glands of that part, as well as of the left iliac fossa, swelled con- 
siderably ; and this was soon the case with those of the opposite side. Twenty 
pages would scarcely suffice to tell all that was prescribed by the physicians, 

and patiently submitted to by M. . No remedy was of any ase, except for a 

short time ; and I therefore proposed monesia, in the dose of 160 centigrammes 
(28 grains) of the extract a-day. The patient at this time was extremely weak, 
ate but little, and was fuTcrish every day. In a week digestion had improved ; 
there was a sensible increase of strength, and no fever. The sores were dressed 
with the monesia ointment. In consequence of these results, I tried to aogment 
the dose of the medicine, and, besides the extract, the patient took two apoonfals 
of the tincture, and from four to six of syrup in an infusion of hops. As to the 
sores, which obviously grew better, the same dressing was continued morning 
and evening, and everything promised a speedy cure, when constipation and a 
most painful tenesmus came on, which obliged us to suspend the treatment. In 
a few days the sores became larger and larger, fungops and of a bad appearanee. 

The dressing was then changed— extract of monesia in powder and the tioo- 
ture being employed ; but these remedies were almost as useless as a host of 
others which, were successively tried. It then seemed clear to me that the in- 
ternal use of monesia had alone produced the improvement, and its use was ae- 
eordingly resumed, taking care to make laxatives a part of the treatment. For 
this purpose the patient had two glasses of £nghien water every morning, and 
an emollient clyster. In a fortnight, the good effects of the monesia were again 
perceived ; and* this was the more to be attributed to its internal use, as the 
dressing had been performed with simple cerate. 

At present, the swelled glands of the groin are softening and disappearing, 
without any suppuration. Those of the iliac fossa are diminishing in size ; the 
sores have cicatrized, and the disease far from attacking the lymphatic glands 
of the other parts of the body, as is commonly the case, is localized, and is mneh 
lessened. The patient eats with a good appetite, sleeps well, and takes exer- 
cise three hours a day, which makes us hope for a fortunate termination of the 
disease. 

Another result which I have obtained from the use of monesia, and which haa 
been observed by other practitioners likewise, is its action upon the uterus in 
cases of metrorrhagia. I will give two instances:— 

Casb III.—- Madame , of a plethoric constitution, was attacked, afler the 

catamenial period, with a flooding, which obliged her to keep her bed and seek 
for advice. After having employed cold drinks, ligatures on the limbs, cupping- 
glasses, and other revulsives, without success, I made the patient take five mo- 
nesia pills, each containing 20 centigrammes (3 grains and 3-5ths). The next 
morning she was very weak; the skin burning, the pulse scarcely perceptible, 
the face pale, and the eyes sunken. She had shivering fits from time to time, a 
sensation of weight in the loins, transient colic pains, and headache, with sleepi- 
ness ; and what was more, the hemorrhage did not diminish. I then prescribed 
twelve pills of extract of monesia to be taken every hour. The discharge stopped 
the same day, and never returned. 

Casi IV. — Madame — , aged 20, who had been married six months, had fre- 
quent paips in the loins ; and in a few days a flooding came on, which obliged her 
to keep her bed. The hemorrhage increaaed, as soon as the patient got up ; there 
was no pain in the abdomen, and no constipation ; the pulse was weak and ir- 
regular, and from 76 to 80 in a minute. Revulsives, cold and acidulated drinks, 
clysters ofcold water, and compresses dipped in iced water snd applied to the 
thighs, had no effect. The ergot of rye was then employed, but as this excited 
vomiting, it was discontinued, and pills of the extract of monesia were ordered 
to be taken every hour, until an effect was produced. After fourteen pills the 
hemorrhage ceased. The patient then took cold broth at intervals, and in spite 
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of the lightness of this food, the discharge returned in the eveoinf with Tiolence, 
and again ceased after the exhibition often monesia pills. 

On the following day, the dose of the medicine was diminished to 75 centi- 
grammes (14 grains) and in six days the patient was quite well. 

Quite lately I employed the acrid principle in powder, in the dose of 15 
centigrammes (3 grains and 7-lOths), taken in a prune ; it was to stop a uterine 
hemorrhage, which had suddenly come on during'the night; the discharge ceased 
the same day. But as this case stands alone, additional facts are necessary to 
pro?e the power of the acrid principle under such circumstances. In every ease, 
monesia acts in a remarkable manner upon the uterus, when it is not in its 
natural state. This new medicine may be used in different ways, and it acts on 
different organs, particularly when they require to be strengthenedL without too 
much excitement 

This is confirmed by the following passage from M. Bochez : — 

*' I have tried the extract of monesia," says this skilful practitioner, ** in differ- 
ent affections of the mouth, particularly in inflammation of the gums, and uni- 
formly with advantage. Its application produced a good effect, by almost in- 
stantaneously soothing the pain, which often accompanies inflammation. This 
mode of treatment I have found very successful in the scorbutic swelling of dis- 
eased gums, and it has removed affections which had previously resisted other 
remedies. When caries of the teeth is attended with pain, the application of 
monesia is sore to remove it in a few moments." 

When all the ascertained facts are compared together, one is struck by the 
yery peculiar tonic action of monesia on every org^an. As its powers have been 
tried in more than four hundred cases, we may be allowed to consider monesia 
as a very aseful remedy, under several circumstances, particularly scrofulous 
affections and uterine hemorrhage. Hence the art of healing was made a real 
acquisition; nor is it to be imagined that this tonic has any analogy with those 
already known,* quite lately a tannin ointment, and monesia ointment were tried 
and compared with each other, and the advantage was on the side of the latter. 
Moreover, it is clear that every medicine acts in its own way, and that there 
cannot be two whose special ef^cts are the same. Well-informed practitioners 
know that one purgative cannot be indifferently substituted for another; that 
every narcotic has not, in the same degree, the power of soothing and producing 
sleep; that the action of the various tonics is also very diff*erent; and that the 
general effects of medicines are like the difference effaces ; many resemble each 
other at the first glance, but none can sustain an exact comparison. — Gazette 
MtdicaU. 

PHYSIOLOGY. 

EXPERIMENTS UPON THE MOTOR AND SENSITIVE ROOTS 

OF THE NERVES. 

BT DR. KRONENBERO, or MOSCOW. 

These experiments were, in part, suggested by those of M. Magendie, which 
we published in our number for the 3d of August, and from which it was de- 
duced, that the anterior roots of the spinal cord acquire a certain slight degree of 
sensibility by means of a circle of sensitive nervous influence, which passes 
from the posterior columns through the posterior roots, the ganglion and tl^e 
aoterioj roots, to the anterior columns of the spinal cord. Other somewhat 
similar experiments showed that the facial nerve acquired the share of ^sibiltty 
which a portion of it possesses from its communications with filaments of the 
fifth pair. 

The experiments which Dr. Kronenberg made were as follows :— the faeial, 
before its union with the fiflh pair, was more or less sensible; but after it was 
divided between this union and the brain, irritatioto of the distal portion, which 

* There is some mistake in the original here, <<qael*on ne oroie pas qaeee tonifiue 
ait qaelque analogie avee ceux deja oonnas ;" for granting that its effects are not identioal 
with those of any other tonie, there is a well-marked analogy.— 7 Vaii«tof9r. 
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y^M eooneeted with the anastomosis, produced pain, tfaoofirh not constantly. He 
then exposed the lumbar region of the spinal cord, and found the motor roots 
sensitive, though much less so than the posterior were. But, that the sensibility 
of the motor roots did not depend on filaments coming to them directly from the 
spinal cord, but on the sensitive roots, appeared from the following experiments : 
— If the motor roots were irritated, while the sensitive were uninjured, pain was 
produced ; but if the latter were divided, then the former lost their sensibility. 
After dividing the anterior roots while the posterior remained uninjured, the 
distal portion of the former was always sensitive ; but the proximal (that still 
connected with the spine) never was. It was the same with the anterior portions 
of the spinal cord, which was painful on irritation only when the posterior roots 
were not destroyed. 

Lastly, to render the subject still more clear, and to acquire a knowledge of 
the course of the filaments bestowing this sensibility on the anterior roots, the 
following experiment was made :— A small incision, about half a line deep, was 
made at the point of connexion of the uninjured roots, so as to enlarge the angle 
of union, and at once all the phenomena above mentioned were put an end to; 
the anterior root, with the adjacent portion of the spinal cord, became insensible, 
and, after dividing it, both its portions were equally without sensation. This 
simple and easy experiment proves to a certainty, first, that a part of the fibres 
of the sensitive root goes to the point of union of the two roots, and thence re- 
turns through the motor root into the anterior portion of the cord ; and, secondly, 
that the turning back of the fibres takes place close to the union of the two roots. 
— ifw/fer'* jSrchiv, Heft. v. 1839. 

ON THE SYMPATHY BETWEEN. THE CEREBELLUM AND THE 

TESTES. 

BT DR. J. BUDGE, OF ALTBNKIRCHEN. 

It is well known that Gall places the organ of the sexual appetite in the cere- 
bellum ; and the remarks of subsequent physicians have often been directed to 
.the subject, though without having yet arrived at any definite result. For even 
if one collects all the known cases of diseases of the cerebellum, as fiurdachhas 
done, one finds, indeed, that an actual afiection of the sexual organs has occurred 
in no small number of such cases, but that in a great number, nay, even in the 
majority, none such has existed. In like manner cases have occurred to every 
observant physician which are favourable to such a connection of the two organs ; 
and, again, others which, though in other respects similar, afford no such evi- 
dence. A more certain and incontrovertible proof is wanted; and I have at 
length succeeded, by experiments on numerous animals, in demonstrating this 
influence of the one organ upon the other, in the most simple, distinct, and.certain 
manner. 

For these experiments old cats are the best animals that can be employed ; and 
they may be made upon them either during life, or still better immediately after 
death. The experiments were repeated so often, that there could not be the least 
doubt in regard to their result; and though, in some animals, the phenomeoa 
were far more marked and distinct than in others, yet in all they were so similar, 
that the relation of one will sufficiently illustrate the whole. 

In a twelve year old male-cat, who had been killed by a wound of his heart, 
the whole of the skull was removed as quickly as possible, and then the abdo* 
minal ca^^ity opened, and both testes, with their spermatic tords and vasa defe- 
rentia, exposed ; all of which occupied but a few minutes. Not the slightest 
motion was observed in the testicles. I now stimulated the cerebellum with the 
point of the knife; and I had done so for scarcely so much as three secondSf 
when one testicle raised itself up, and moved from the spermatic cord on which 
it had lain, so as to form nearly a right angle with it. At the same time U be- 
came more and more tense. The more I irritated the cerebellum, the more the 
testicle moved. I stimulated hither and thither, but the two testicles were never 
moved at the same time. I soon disoovered the cause of this remarkable fact. 
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When I stimolated the rijrht lobes of the cerebellum, aod the right half of the^ 
commissure, the left testicle always moved ; when, on the other hand, I stimn- 
lated the left lobes, and the left half of the commissure, then as regularly the 
right testicle rose up. I had thus the movement of the testes entirely under my 
control, so that I could make one or other move as I wished ; and 1 continued 
the experiment for full half an hour. 

The cerebellum is, then, the part at which the nerves of the testes have their 
terminal point; the nerves also cross each other in the brain as those of all the 
rest of the body do ; and they must lie tolerably superficially in it, because a 
deep irritation does not succeed in producing the motion of the testes. It seems 
probable to me, that the union of the nerves takes place in the region of the first 
cervical vertebra, because stimulus of this part of the cord is very oAen accom* 
panied by erection and discharge of semen, as in the hanged, &;c. 

This simple observation is of the greatest importance in many physiological 
and pathological phenomena. Thus from this connection, the hitherto inexpli* 
cable sympathy between the testicles and parotid gland is accounted for by ner-* 
▼ous communication. Perhaps also the relation of the testes to the growth of 
the beard is explained by this connection, since the trigeminus nerve may be 
traced in its ultimate roots to the part where the union of the nerves of the male 
sexual organs may be conceived to take place ; and the nervous trigeminus is . 
distributed in the face, and, most probably, contains organic fibres, which are 
concerned in the growth of the hair. . 

It cannot be thought remarkable, that in so many diseases of the cerebellnmy 
the sexual organs should still not saffer. For, in the first place, the whole cere- 
bellum is certainly not to be regarded as the central point of the sexual nerves, 
but only a part of it ; and if this part does not suffer, the sexual organs will 
remain healthy ; and, in the second place, one would be wrong in thinking that 
every disuse of the cerebellum must act in such a manner on. those organs as to 
procure a distinctly observable disease. One may suppose that if the part 
where the nerves meet were compressed, impotence would probably result ; but 
how many men are impotent without even knowing it. — Mutter* a Srchiv, Htfi, 
V. 1840. 

EFFECTS OP ALCOHOLIC DRINKS ON MOTHERS AND INFANTS. 

To the Editor of the Lancet. 

Sir :— I have resided in Ramsgate during nearly eight years, and 'have in that 
time attended 1,187 midwifery cases, and have invariably found that, other cir- 
cumstances being equal, those mothers who never tasted malt-liquors, wine, or 
spirits, during and subsequent to the period of labour, have had the easiest 
labours, the earliest recoveries, and the best health afterwards. Nay,, more, I 
know several mothers who never could nurse their children, under the ale and 
porter system, without suffering greatly in health, but who, after relinquishing 
the use of those baneful stimulants, have experienced a perfect freedom from 
disorder during the period of lactation. Nor was this all. The offspring of 
such mothers have enjoyed an unprecedented immunity from disease also. 

That some females do not feel their health disordered whilst using those 
drinks, I am ready to admit, and that their tender infants, also, may escape, for 
a time with impunity, is certain, but that both mother and child suffer more or 
less, in proportion to the quantity of these drinks taken by the mother, at a re- 
mote period, if not at the immediate time, is to me as certain as that I am now 
writing. Nor do I see how it can be otherwise, according to the laws whiqh 
govern the animal economy. Let any man in extensive practice, any man who 
is accustomed to reflect, review the state of health of the great majority of ale 
and porter drinking mothers during and afler the period of child-bearing, and 
then say whether their health is what it should be had they lived according to 
nature's dictates. In affirming that it is not, the mass of disease that presents 
itself amongst this, the better part of created beings, strongly confirms the as- 
sertion. I have under my own eye many mothers who are experiencing the ill 
effects of the moderate (not the immoderate) use of these falsely-denominated 



' 300 Eclectic Journal of Medicine. 

.** strengrtheniog** beverages, ia the fona of liyer and stomach complaints, slda 
diseases, asthma, dropsy, &c., and every impartial and observant member of the 
profession must have noticed similar results. Thousands of children are 
annually cut off by convulsions, from the effects of these beverages, acting 
throngh the mother.' 

Strong drinks excite a feverish state of the body, and create an artificial thirst, 
—a thirst which is not expressive of any real want of the constitution, but a 
certain proof that ihe want does not exist. The greater the craving for them, 
under these circumstance^, the more certain we may be that they are not needed, 
and that they will cause positive mischief to both mother and child. The con- 
stitutions of both are stimulated beyond what nature ever intended that they 
should be. The laws which govern the animal economy are positively infringed, 
and it is impossible that either mother or child can escape the penalty of that 
infringement. Both wTll suffer to a certainty in some shape or other ; if not im- 
mediately, at a future period. I am, sir, your very obedient servant, 

A. CouBTBKAT, Sorg., R.N. 
Bamagate^Jan. 18M 1840. 



TREATMENT OF CHLOROSIS WITH THE LACTATE OP IRON. 

The lactate of iron has recently been introduced into practice by MM. Gelis 
and Cunte, internes at La Charite. Reflecting on the difficulty of administering^ 
the preparations of iron, these gentlemen recommend the use of the lactate in 
loienges. This preparation is. very soluble, and may be administered in mach 
smaller doses than other preparations of iron — the subcarbonate for example. 
M. fiouillaud never gives more than 20 grains in the 24 hours; MM. Andral and 
Fouquier seldom exceed 12 grains. 

The following cases show the effects of lactate of iron in cases of chlorosis :— 

Casc I. — M. Andral. 

Josephine Leiter, 17 years of age, admitted on the 23d November last. Seven 
months ago she was much frightened, and since then her health has rapidly d^ 
dined. The menstrual discharge became irregular, and of small quantity ; appe- 
tite lost; the least exercise produced palpitation of the heart and blowing respi- 
ration ; bruit de diablt in the carotids.- 

Twenty days aAer admission she commenced taking the lactate of iron in. 
doses of sif grains a day. On the 10th day her appetite was much improved ; 
the dose was increased gradually to 12 grains. On the 6th of January the catn- 
menia appeared ; they were abundant, ana the blood was of a good colour. Since 
then she rapidly improved. 

Case II.— Ahenorrhcea. — Chlorosis. M. Fouquibr. 

Caroline Blessodser, 21 years of age, enjoying good health, had always men- 
struated regularly up to the affe of 19, when the catamenia were suddenly 
arrested by her imprudence in plunging the hands in cold water during the flux. 
The suppression persisted for 18 months, and was accompanied by all the symp- 
toms ot chlorosis. On the 19th month the menses reappeared under the use of 
iron and other emmenagogues, but were soon suppressed again, and remained so 
for four months. 

Preafn/ iSSfa/e.— Face puffed ; appetite lost; bowels constipated ; palpitation of 
the heart on the least exercise; headache; vertigo ; pain and oedema ol the lower 
extremities ; bruit de Mouffle in the heart ; slight fever. 

Nov. 22 (the day after admission). Six grains of lactate of iron. 

24. Appetite improved. 

26. Headache and fever have disappeared. Eight grains* 

29. Appearance of the menses. Ten grains. 

30. Neuralgia of the sopra^orbital ner?e. Twelve grains. 
Dec. 4. Appetite good ; ro palpitation ; no vertigo, &c. 

6. Discharged quite well. 
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Cass IIL-^CRLOiiotis and Amcnoerbcba aitcb dbliyirt. 

A lady, 32 years of a^e, was delivered in Nofember, 1839. The labour was 
followed by phlebitis of the lower extremities and well-marked chlorotic symp* 
toms ; paleness and tamefaction of the face ; palpitations and blowing on the 
least exercise ; gastral^^ia ; suppression of the menses, which had, hitherto, been 
regular. During the summer the patient went to the country, and becstme much 
better ; but, on her return to Paris, the symptoms of chlorosis recurred with in- 
creased force. 

Dec. 1. Lactate of iron, in the dose of eight grains every day. Three days 
afterwards increased appetite ; in eight days loss of the habitual paleness ; in a 
fortnight the patient was able to take a long walk ; and about the beginning of 
January, 1840, the chlorotic symptoms had completely disappeared/ On the 
10th, fourteen months after delivery, the catamenia reappeared for the first time. 
^Frmeh Lancet^ Jan. 23, 1840. 

CASE OP A WOMAN PREGNANT WITH FIVE CHILDREN. 

Dr. Etort Kenitedt produced five foetuses, with their involucra, the pro- 
duct of a single abortion, at the meeting of the Dublin Pathological Society, held 
on the 14th instant. The patient had been attended by his late assistant. Doc- 
tor Thwaites, and pupils of the hospital, and the facts of her case were accurately 
noted, so that deception was impossible. The specimen produced. Dr. Kennedy 
stated to be the multiparient conception of a female, who aborted when, as she 
stated, she was three months* gone with child. The case was one in which 
there appeared to be three distinct ova ; two of these were twins, tha third was 
single, so that five foetuses co-existed in utero. On examining the preparation, 
Dr. Kennedy remarked, that, closely viewed, it would be found that those on 
each side ditfered from the centre one. Each of the former possessed a common 
placenta, and membranes common to both, with an intervening septum ; but the 
central one is distinct and perfect in itself, having its own placenta and mem- 
branes. Some persons have been disposed to question the occurrence of these 
multiparous births ; and indeed it most be acknowledged that the popular opi- 
nions, and even recorded cases, on the subject, are sufficiently extravagant ; as 
for instance, the Countess of Hannenberg*s case, in which it wa^ statedthat 365 
children were produced at a birth. But without taxing our credulity in tfaes^ 
cases too far, we have undoubtedly a few well authenticated instances on record, 
in which women have given birth to five children at a time. One of these, that 
of Guiseppa Califani, occurred lately at Naples; and we have the details of an- 
other, which took place in Franklin county, in America, about twelve years ago, 
recorded by Doctor Paddock. There is also said to be a similar preparation in 
the British Museum. It is extremely curious and interesting, as connected with 
the history of multiparous births, that in this respect Ireland preponderates over 
all other nations, and that the Irish females are unequalled to the ratio of their 
fecundity. The proportion of twin cases in Dublin is one in sixty ; in America 
(where, it is to be recollected, there is a large number of Irish emigrants) the 
proportion is one in seventy-five ; in London it is one in ninety-one ; while in 
rrance, ** hngo intervaUo^^^ it is one in 140. In proof of the rarity of five twin- 
children, Doctor Kennedy further remarked, that out of 140,000 cases recorded 
in the Lying-in-Hospital of Dublin, there is no instance of five children at a 
birth. There is one case of four, but none of five. It is a curioas fact, that in 
the American case the mother was an Irish woman, and had recently arrived in 
America. It may, perhaps, be considered equally curious that in the case de- 
tailed by Doctor Kennedy the father was a man of small stature, st. about thirty, 
without any remarkable personal development, and by trade a taikr / The 
woman, the subject of the present memoir, whose name is Sarah Hickey, is 
twenty-eight years of age.. She was married about two years ago, and within 
nine months after brought forth her first child. This conception was uniparienu 
After the lapse of six months she again conceived of the foetuses alluded to ; and 
observed that during the pregnancy she increased very rapidly in size, and suf- 

Vol. IV,— 26 
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fered coodtantly fron bearingr down, which rendered walking or standing almost 
impossible. She had constant sickness of stomach — a symptom generally looked 
on as an evidence of compound pregnancy. As to the abortion, it woald appear 
to have been produced by inordinate distention of the uterus for its period, which, 
in its turn, led to parturient efforts, as the ova presented no morbid appearance. 
The foetuses, which are all males, do not appear to exceed the development 
usually observed about the second month; and as Hickey menstruated oo the 
d4th May, and miscarried on the 26th August, it is more than probable she over 
calculated the duration of her pregnancy. This preparation is in Doctor Ken* 
nedy's museum, in the Dublin Lying-in Hospital.— jI>u6. Jour.^ Jan. 1840. 

DISCUSSION AT THE FRENCH ROYAL ACADEMY OP MEDICINE 
RESPECTING THE PHRENOLOGICAL ORGAN OF LANGUAGE.* 

M. BouiLLAUD, at a recent sitting of the Royal Academy of Medicine, introduced 
the subject of the seat or locality of the Phrenological Organ of Language, and 
narrated several cases in confirmation of Gall and Spurzheim's opinion, that it 
is placed in that portion of the anterior lobes which rests on the roof of the orbits* 

In a previous memoir, which M. Bouillaud communicated nearly 15 yean 
ago, he had collected the details of 64 cases, to ^how that this organ is seated 
in the anterior lobes of the cerebrum, as first announced by Gall and confirmed 
by the observations of Spurzheim. On the present occasion, he added the re- 
ports of thirteen other cases, which have come under his notice, and all of which, 
be thinks, tend to prove the correctness of the phrenological doctrine. He ad- 
mits that several instances, apparently opposed to this doctrine, have been pub* 
lished by MM. Cruveilhier, Andral, Lallemand, and others; but he insists that 
the details of these cases have been always unsatisfactory, and never sufficiently 
complete for the purposes of an absolute decision. 

M. RochouK was the first to reply to the observations of M. Bouillaud. 

*' Numerous facts," said he, **have abundantly proved that the faculty on 
power of speech has remained intact, when the anterior lobes of the brain have 
been seriously injured or diseased ; and, on the other hand, that this faculty has 
been lost, when no discoverable lesion of these parts has been afterwards found. 
I am ready to admit that a number of cases may be adduced, which seem at first 
sight to be directly favourable to M. Bouillaod's conclusions; but then there are 
a great number of exceptional cases, which are quite opposed to tl\em ; and we 
must ever bear in mind that one absolutely authentic negative case is sufficient 
to upset the authority of a hundred seemingly affirmative cases. In that form of 
paralysis, which occurs in the insane, the loss, or at least, a lesicvi of the speech 
is usually one of the earliest symptoms. It is especially on the muscles of the 
tongrue that the paralysis is at first directed ; and yet in such cases we have no 
reason to betieve that the anterior lobes are more affected than the other parts 
of the brain ;t as the morbid change seems rather to involve the whole surface 
of the organ." 

M. Cruveilhier followed M. Rochoux. He maintained that lesions of speech 
are not more necessarily or more frequently connected with injuries of one than 
of any other part of the brain ; and that they are as common after injuries and 
diseases of the. posterior as of the anterior lobes. 

He r«4>eated the assertion of M. Rochoux, that this faculty may be lost, 

* Medictl Chimrgieal Review, April, 1840. 

f Thit objection it certainly not a valid one, and, when eiamined attentively, will be 
found to arise from a mistaken view of the subject The phrenological faculty of language 
is certainly not the same as the faculty of speech or articolatiop. One is, in truth, toe 
memory of words ; the other is the mere power of expressing or enouncing them. 

The faculty of language may be perfect, although the speech may be more or lets in* 
jured ; just in the same manner as a musical performer's talents may remain perfect, 
although they can no longer be displayed, iu eousequeneeof some injury to his inatromentft 
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althoogfa the ADterior lobes are intact; aad again, that these lobes majbe deeply 
diseased, the faculty remaining entire. 

** It is qaite right,'* continued be, '* that we should remember that there are 
three distinct elements, so to speak, involved in the phrenological faculty of lan- 
gaage : — 1, there is the memory or recollection of things ; 2, there is ^e memory 
of words ; and 3, lastly, there is the power of articulating sounds, or, in other 
words, of speech. 

^* When the memory of things is impaired — which often happens after external 
injuries of the head, malignant fevers, &c. — the patient is usually in a state of 
imbecility, all the intellectual faculties being more or less stupefied er perverted : 
this is more frequent than the isolated loss of the memory of words. Words are 
most intimately, or rather necessarily associated with ideas. We can scarcely 
have an idea without having some corresponding sign or symbol of it ; but as 
this union or association is altogether conventional, it may not exist; and thus 

the outward symbol may be lost, or a wanting to the idea 

. • . Again, the memory of ideas and of words may be preserved, while the 
movements of the tongue requisite for speech, as well as for taste and deglutition, 
may be lost. 

** The patient may comprehend the question put to him ; he may remember what 
he has seen and heard; but perhaps be cannot articulate a syllable. Every 
medical man is acquainted with snch cases; in one, which recently occurred in 
my practice, a woman had quite lost the power of articulating the name of her 
husband, although she retained a perfect recollection not only of things, but also 
of all other words. 

'* As to the seat or locality of the cerebral lesion in such cases, I admit that it 
is frequently in the anterior cerebral lobes ; but then this coincidence is by no 
means unin)rm and constant, as is alleged by M. BouiUaud. I could adduce 
numerous eases of lesion of these lobes, in which there was no decided affection 
of the speech. As to the cases in which the anterior lobes have been found 
deeply disorganized, or even altogether wanting, several have occurred in my 
practice ; but M. Bouillaud will perhaps say that such cases are by no means so 
conclusive as at first eight they may appear to be, since the morbid change was 
limited to one hemisphere of the brain. If he insists upon the force of this ob- 
jection, then we must avail our^lves of it in reference to the cases which M. Bouil- 
laud himself has reported in illustratioh of his views, where a lesion of one only 
of the anterior lobes was accompanied with a lesion of the alleged function. I 
have related in my Pathological Anatomy the case of an idiot, in whom both 
anterior lobes of the brain were wanting, and who yet exhibited no alteration in 
the faculty of language.* 

*' I could easily prove that almost every cerebral lesion, of whatever part of the 
or^n, may induce an alteration. in the faculty of speech. Such an alteration is, 
it 18 well known, one of the earliest signs or symptoms of hemiplegia. 

** In a case of this sort recently under my care, where the speech was entirely 
loet, but the intellect remained clear and unaffected, the tuber annulare only was 
(band, upon dissection, to be diseased, the anterior lobe being perfectly sound. 
(Does not this very case militate against M. Cruveilhier*s and in favour of M. 
Bouillaud*s views! The memory of sounds and words remained, and the ante- 
rior lobes were healthy ; the power of speech only was gone, and the tuber an* 
nulare situated above the origin of the hypoglossal nerves was diseased.)" 

In conclusion, Mr. Cruveilhier infers :— 

1. That it has not been shown that the faculty of language has a special seat 
in any particular part of the cerebral mass, and still less that the seat is in ibe 
anterior lobes. 

2. That every deep and serious morbid change of the brain, whatevA be the 
part affected, is usually accompanied with some lesion of speech. 

3. That the plurality of cerebral organs cannot be demonstrated. 

M. Blandin followed ; he related the following case in confirmation of the 
phrenological doctrine. 

* There ii lurely telf-«ontr&diotion here. Doei an idiot ever potiess a oorreet memorv 
of things and of words, as well as the power of articolation— the three elements which M. 
Cruveilhier himself admits to be eomprised in the faoulty of language ? 
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A ehild^reoeived « mnsket-ball in the orbit ; after destroying the eye it traversed 
the exterior orbitar plate, and made its escape just in front of the ear. This 
child, whom 1 saw at the Hotel Dieu several weelcs after the accident, had lost 
all power of articulation. Daring its recovery, it was necessary to teach and 
accQstom it to pronoance words. When it left the hospital, it was able to arti- 
culate its own name, and a few other words. Now in this ease is it not highly 
probable that the superior orbftar plate was fractured, and that an inflammatory 
process had extended to the point of the anterior lobe which rests upon it I 

As to the objected cases, in which the lesion of other parts of the brain seemed 
to occasion a loss or some disturbance of speech, they prove nothing in my opi- 
nion against the opinion of M. Bouillaud ; for the corpus striatum and the tha- 
lami optici, for example, contribute by their irradiations to the formation of the 
anterior lobes; and the same may perhaps be said of the fibres of the upper part 
of the medulla spinalis, which are in truth the primary roots of these parts. 

On the other hand, even if it can be shown that in some cases, where there has 
been disease of the anterior lobes, the speech has not suffered, it may possibly 
be that the immediate seat du prineipe eoordinateur was not involved in the lesion. 
M . Bouillaud has not affirmed that the whole of the anterior lobe presides over 
the faculty of language ; a small portion of it only being, according to the phreno- 
logical views, the seat of this power. 

M. Martin Solon adduced the following cases from his own practice in confir- 
mation of the same doctrine. 

1. A girl had been for a length of time affected with slight impediment in her 
speech; gradually she lost the power of uttering even a syllable, and every 
movement of the tongue was lost. Symptoms of contraction and spasm came 
on, and she died. On dissection, besides the usual traces of chronic meningitis, 
several hydatids were found in the medullary substance of the anterior cerebral 
lobes. 

2. In another case, whose progress and general character had been very similar 
to those in th^ preceding one, there was found on dissection a well marked soften- 
ing or ramolUssement of the anterior lobes. 

3. A young girl lost her speech after a severe attack of fever. When all the 
active symptoms had disappeared, frictions over the forehead with an ammo- 
niated pommade were employed, and the speech gradually returned. Similar suc- 
cess attended the use of the same means, in a case where the loss of speech 
followed a suppression of the catamenia. 

M. Gerdy expressed himself unsatisfied with such cases as those adduced by 
the preceding speaker. 

One single well-authenticated case of decided lesion of the anterior lobes, in 
which the speech was unaffected, is quite sufficient he thought to overthrow the 
phrenological doctrine. Now many more than one such case may be addueed. 
Thus, in the remarkable instance reported by M. Andral, of a youth who suddenly 
lost his speech, sight, and intellect, all the symptoms disappeared after a certain 
time; the speech returned, and also the intellect and vision. Subsequently this 
youth died — the amendment having, however, continued to the last, — and on dis- 
section the right anterior lobe of the brain was found to be excessively softened. 
M. Bouillaud himself is candid enough to acknowledge that it is a very curious 
instance, and not easily explicable. Many other such cases are to be found in 
various pathological records. 

M. Ferrus, one of the physicians of the Bicetre Hospital, replied to the obser- 
vations of M. Gerdy, He was quite willing to admit that, while avowing hia 
belief in the truth of the general principles of phrenology, he did not give hia 
assent to every doctrine inculcated by its professors. He thought that it required 
many restrictions, and stood in need of not a few modifications ; but in his opi- 
nion it had already thrown too valuable a light upon the functions of the brain to 
merit such reproaches as had been used by MM. Cruveilhier, Gerdy, Rochoux, 
&c., &c. H« had satisfied himself by numerous researches that the faculty of 
language is really seated, or, in other words, has its material organ in the con- 
volutions of the anterior lobes. I have, says he, over and over again observed 
that in those persons, who are gifted with a striking memory of words and an 
aptitude for the acquisition of languages, the eyes are usually prominent and 
full, in consequence of the great development of the inferior portion of the ante- 



The more Fatal Years of Life. 305 

nor cerebral lobee. The lower part of the forehead too is nsaally projecting 
in 8Qch persooB. 

My patfaoloffical observations have led to a similar result; and they are cer- 
tainly not at all in accordance with those df M. Rochoux. I have, for examplet 
r^eatedly observed that, in the majority of cases where the speech had become 
anected after the delirium of insanity, the anterior and inferior convolutions of 
the brain exhibited striking alterations, either as to the consistence of their ciqe- 
ritious matter, or in the relations between it and its investing membranes, or in 
the more deeply-seated medullary substance. Three days ago I examined the 
body of an insane, almost idiotic, patient, who had become paralytic : for a 
length of time his speech had been confused, and his condition presented no 
chance of amendment More lately his symptoms had become more acute and 
violent. The excessively congested state of the blood-vessels of the meninges 
and of the substance of the brain accounted for this aggravation ; while the nn- 
trenally strong adherence of the pia mater to the special convolutions — designated 
by Gall as the organ of language — afforded a rational explanation of the loss of 
speech in this case. 

M. Ferrus adduced two or three other similar examples in confirmation of the 
phrenological doctrine on this subject. He then alluded to the cases reported 
by Andral and others, which appear to be conflicting with these ; and suggested 
that most of them are fat from being conclusive, seein? that in by far the larger 
majority one organ only of the faculty has been injured, its fellow in the other 
hemisphere remaining the while almost or altogether intact. But even admit- 
ting that both organs have been found seriously altered, without the faculty 
being deeply disturbed, such cases by no means afford so decisive an argument 
a^inst M. Bouillaud's views, as some of my learned colleagues appear to ima- 
gine. Every pathologist knows how frequently different parts and viscera are 
found after death almost totally disorganized, which had given out during life 
no very decided symptoms of disturbance or disease. If this be true of the 
brain en masse^ and of other organs, why may it not be equally so of parts of the brain? 

M. Bouillaud closed thediscussion — which had continued during three Mance« of 
the Academy — by replying to the various arguments and facts which had been 
adduced by his opponents. 

Certainly we must acknowledge that the pnrenological doctrine has on the 
whole very successfully resisted the attacks of its adversaries during this rather 
protracted ordeal, and that not a little merit is due to M. Bouillaud for his manly 
and able defence of his positions. Gven M. Cruveilheir admitted that he did sot 
combat a priori the localization of the faculties of the mind : moreover, that he 
willingly acknowledged the utility of phrenology, and the services which it had 
already conferred ; but, continued he, ** I have not yet heard sufficient reasons to 
place the organ of language in one part of the brain to the exclusion of other 
parts.'* — Gazette Medicak, 

THE MORE FATAL YEARS OF LIFE. 

Thk First Report of the Registrar-General for Births, Deaths, and Marriages, 
addressed to Lord John Russell as Secretary of State for the Home Department, 
hasjost been published. To all those who are fond of such subjects it will well 
repay the perusal. 

For the greater convenience of arrangement the whole of England is divided 
into twenty-five divisions. In looking to the return of deaths, 1 find some most 
remarkable coincidences, which the accompanying extract will sufficiently ex- 
plain. I find almost invariably that more people die at the ages of SO, 40, 50, 6O9 
end 70, than either in the year before, or the year aAer ; if ^e take the middle 
period of 50, it is entirely so, and the following numbers for the whole ef England. 
Died at 49 years of age, 915 ; at 50, 1454 ; at 51, 816. 

Thus showing that at 50 years of age almost as many males died as at 49 and 
61 together. 

I have only extracted the table for males, bat I have no doabt a similar result 
woald be shown for females. 

S6* 
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Tbew result* will open ■ l*Tge field for medieal and eargiett inqoirr, u I 
believe the faeu wliich are now exhibited hiTs enlirelj e«csped dot leaeaichee. 
We IwTe eometines hesid ibai 4S ind 90 are ticLliah ages, bat locb an almott 
aniform iMult aa the preaent, I belioTe, hat neTer been dreamt of- 
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Vol. IV. Part III. 

This part runs from p^ge 177 to page 340inclQ8i?e,aDd has an appendix from 

p. 67 to p. 84. The valuable paper of Doctor Beck on the Statistics of Medical 

Colleges begun in Part II, and continued and completed in the pait before us, 

has been already noticed, in our March number. 

The next article is on ImprwemerU in Mediant^ being the Annual Address 
deliveied before the Medical Society of the State of New York, February 5^ 
1840, by Laurens Hull, M.D., Pesident. Of the improrements in medicine within 
the last half century. Dr. Hull notices vaccination^ in terms of merited applause 
and admiration ; and better because simpler quarantine regulaiiona. Next, he ad- 
verts to the more successful cultivation of pathological anatomy ; and apropos of 
modem improvements in surgery, gives an encouraging view.of the saving of limb 
and other members, and often life, by the avoidance of amputation and of the use 
of the knife on so many occasions when such resorts were thought to be unavoid- 
able. " It is stated in a late journal that Dr. Gibson, of the University of Penn* 
sylvania, told his class this winter, that, in a recent visit to London, he asked 
Sir Benjamin Brodie whether he performed as many amputations for diseases of 
the joints as formerly. The reply was, * Oh, no ! not the twentieth part.* How 
then do you manage ? By rest, position, splints, and diet — ^was the answer. I 
am told that Sir Astley Cooper and Mr.. Lawrence have quite lately published a 
declaration to the same effect as to operations in general.** The last of the means 
of improvement specified by Dr. Hull is the establishment of medical societies. 
^^They are established far and wide, and each has done something to increase or 
to diffuse knowledge.** 

ji Heport on the Sulked of Medical Edueaiion^ in the state of New York, drawn 
up by Drs. Manlej, Beck, and M*Call, the committee appointed for the purpose, 
is partly historical in relating what has been done, and partly suggestive of 
what might be done for the benefit of medical science and practice. When 
speaking of the excessive eagerness and haste of young men to obtain the degree 
of doctor of medicine, the committee holds the following language: 

** But in view of the degree becoming depreciated by the rapid isstablishment 
of new medical schools, it may well become a question deserving serious con- 
sideration, whether at no distant period, the right of teaching and licensing should 
not be disjoined. In London, this experiment is now in progress ; at the Uni* 
versity of London, students from the University College, and King's College 
medical schools, from the London Hospital schools, and from several of the 
provincial medical colleges, are examined by persons appointed by the univer* 
sity, and this university has the power given to it by government of granting 
degrees ; and this to the exclusion of the above teachin? bodies. Time will 
show whether the result will be more beneficial than the old plan. 

*« An incidental difficulty to the adoption of this suggestion is the fact that we 
are surrounded by institutions in other states, who might or might not follow it, 
and thus our students might be induced to desert our own colleges. This, how* 
ever, will be of little importance if the increase of medical schools for the next 
five years should correspond to those just elapsed.'* 

To this separation of teaching and the power of confening degrees we must 
eome in this country, if we would not see the profession degraded by a orowdiog 
into it of imperfectly educated and badly prepared doctors, 'whose chief pwsport 
is a diploma* 
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On another point, connected with the foregoing, we like the sentiments of the 
committee. It is, that, on laws for the government of medical societies, the 
regulation of medical education, and the practice of medicine, tHe members of 
the profession, the parties primarily and mainly interested, should be consulted, 
and their wishes ascertained before any new legislation is attempted. If phy- 
sicians will take a little trouble, and display a little independence, for eren a 
short time, they will soon acquire and retain that commanding influence which 
is their due, both in the formation and government of medical and hospital 
corporations. It is time that they should asavme another attitude than that of 
timid suitors, on subjects on which 'they are entitled to advise, and instruct, 
and guide. 

Article thirteen, which follows, by Nathan S. Davis, M .D., is on Diseages of 
the Spinal Column^ their Causes^ Diagnosis, History, and best mode ofTreafment ; 
being the Prize Dissertation for 1840. This essay exhibits a condensed view 
of the chief facts and observations advanced by different writers on the sabject. 
The author, in enumerating the causes of spinal distortion, lays great and de- 
served stress on muscular debility as the most frequent of these. It again is 
brought fn by the exquisite absurdity and cruelty, a commingling of barbarism 
and fashion, of tight'iaeing and corseting. Doctor Davis, whilst sketching the 
effects of these motherly attentions, details also the various remedies had recourse 
to for their cure and alleviation ; including those more particularly directed to 
what is thought to be spinal curvature, but which he regards, in this case, as the 
result of weakness of the dorsal muscles. Attendant affections of other parts of 
the system are next noticed by the author, under the heads of Bones of the Chest 
and Spine, and of Muscles and Internal Viscera, The Diagnosis and Prognosis and 
Pathology follow. By the way the original and long accepted meaning of Pa- 
thology is overlooked of late years ; and in place of indicating as it used the names, 
symptoms, signs, and seats, and effects of diseases, it is now used as nearly 
synonymous with morbid anatomy — a part is made to represent the whole. 

The Treatment, both surgical and medical, adapted to spinal distortions, is 
judiciously summed up by Dr. Davis, due emphasis being laid on that most im- 
portant part of the surgical, which should consist of ** simple rest in a eompkteiy 
horizontal position,^* 

The second main division of the diseases of the spinal column, as laid down 
by Dr. Davis, is ** Inflammation of the Spinal Marrow and its membranes.*^ A 
well merited critique of the ultra pathology of those who refer so many and such 
different diseases to lesions of the spinal cord opens this chapter of the disserta- 
tion. We shall not follow the author in his enumeration of the symptoms^ as 
given on the authority of Parent-Duchatelet, Olivier, and Abercrombie, nor of the 
cauM», or of the diagnosis of the diseases, nor of the appearances on dissection of 
the spinal cord ; although we may properly express a wish that the entire dis- 
sertation should be diffusively circulated and generally read. In it will be found 
the main heads, and indeed specification, of treatment, serving as aseful hints, 
though unhappily in the present state of our profession not positive guides to 
the practitioner. 

The third and concluding chapter on Spinal irritation also contains useful mat- 
ter — a summary of opinions and practice, which, if not over-complimentary to- 
medical sagacity, will be of service in guarding those who come after as againat 
a repetition of indulgence in hypothesis known to be unsound, and of modea a£ 
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practice prored to be either inert or injiiriouB. The fact, Ikmiliar to • physician 
of common ohaerFation and experience, that tenderness and other evidences of 
spinal irritation are often the effects of irritation transmitted from a viscos, 
stomach, lirer, or uterus, &c., as well as the cause of disease of these parts, is 
properly adverted to by Dr. Davis. 

The artide which comes next is an address delivered by Dr. Wm. D. Purple, 
President of the Chenango County Medical Society. The staple of this address 
is of a mixed nature, ethical and medical ; add though common it is good. 

Coat of sudden Death from Rupture of the Spermatic Fein^ conmunicated by 
Dr. James M^Naughton of Albany^ as article XV. The subject was a female, 
aged 38 years. 

The Appendix consists of details of the proceedings of the State Medical 
Society of New York, and list of officers of the County Medical Society. 

IVne History and Progress of Phrenolooy. (Read before the Western 
Phrenological Society at Buffalo.) By R. W. Haskins, A.M., Corresponding 
Secretary. Buffalo : Steele & Peck. New York : Wiley & Putman. Philada. : 
Haswell, Barrington & Haswell. 1839. Pp. 217. 12mo. 

ABB * 

Tbis sketch, both of the science and history of phrenology, will gratify the 
cariosity of many readers at the present time. We could wish that the author 
bad taken a little more pains to procure the necessary information respecting the 
progress of phrenology in Philadelphia. The main points are on record in the 
Medical Journals. The first Phrenological Society in the United States was 
formed in this city, in the month of February, 1832, of which Dr. Physick was 
made president. Dr. John Bell corresponding secretary, and Dr. Benjamin H. 
Coates recording secretary. From this time, and not ** twelve yeaia since,'' ae 
Mr. Haskins has it, must we date the public advocacy of phrenology by Drs. 
Coates and Bell. The subject was more formally introduced by Dr. Bell de* 
livering two lectures to the ** Central Phrenological Society established at Phila- 
delphia,'' at its meetings on the 4th and 18th of March, 1822. These lectures, 
published in the 4th volume of Dr. Chapman's Medical and Physical Journal, 
were intended to illustrate and enforce the doctrines by various proofs and 
analogies. 

An interest was manifested to such an extent as to induce the Society to pro- 
cure an extensive collection of casts from Paris and Edinburgh ; and although 
the zeal was not maintained by the many, yet the original inquirers and converts 
after inquiry have ever continued to explain and defend what they believed to 
be the truth. A stronger proof cannot well be furnished of the ituits of the seed 
thus sown in Philadelphia, than the fact that here Mr. Combe had the largest 
elass by far of any which has listened to him in the United States, and it was 
only exceeded in point of numbers in one of the cities in Great Britain. 

In 1822 Mr. Combe's Essays on Phrenology were republished by Messrs. 
€arey & Lea, with considerable additional matter furnished by the Ediler, Dr. 
Bell, viz., a Preliminary Essay, consisting of the lectures already mentioned* 
and a chapter on the Anatomy of the Brain as displayed by Gall and Spurzheim, 
and another on Insanity. A review o( these Essays will be found by reference 
to Dr. Chapman's Journal, vol. 5ih, and one of the Transactions of the Phreno- 
logical Society of Edinburgh (1824), and of Dr. Caldwell's Elements of Phreno- 
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On another point, conneoted with the foregoing, we v /*> wHtten by Dr. Ml. 
eommiltee. It i., th«t, on laws for the govemmer- ' f «>e entttled Comfm^ 

regulation of medical eduction, and the practic . /"'*?**f*^**}T«lS 

. *. • . .• • •! -. J .«-;..• y/iiil renew of Dr. A. Combe's 

the profession, the parties primarily and mair > *i:^« ^r 

/ , . . V ^ . • J u r \. Be\U IS preceded by an outline of 

and their wishes ascertained before any P- " » ,^ J . , . . ^„ 

.,, . ,..^, . ,1 ^„. J .w, anatomical and physiological, on 

sicians will take a little trouble, and d .•" • -i i, • u ^«« 

short time, they will soon acquire .. >-* P«" «'•'*•» « 7'»" **1'^';; 
is their due, boih in the formati. . x^w"""'"'' Physiology-translated by 

corporations. It is time that th' - _ « „ . . 

*• -J * -«k;^«#* ^« ^i/me. Dr. Bell has given some lectures on 

timid suitors, on subjects on ^^»^y .,,.,,. _* r u;- 

^ . . j^ / Ja5S of the Medical Institute, as a part of his 

and ffuide. /»"^' ,„ , . » . 

Article thirteen, which ' V^^'*" ^e may take occasion here to correct aa 

M« Spinal Column, their ' v>'* ^^"^ ^^^' ''^**'^ **^ ^»y*' P' ^^' speaking of the 
beinir the Prize Disse- :" "/« '^37 he was invited to Philadelphia, where he 

of the chief facts an , '^d^ ^^ *^« Summer Institute." The facts are, that 
The author, in en' -.> ^ity on a visit, as was and is his wont, during the 

served stress on * • *'.^tf<J«n'8 ^^^^^ Medical Institute whose curiosity had been 
brought gn by ■^''^<^^ Phrenology given in Dr. Bell's lectures, were desirous 

and fashion, . * "^position of them from Dr. Caldwell, then in the city. The 
effects of t' ' -''^ /nstiwte was accordingly procured for Dr. Caldwell by Dr. 
to for th ' *^«'''^/»»^'*y» ®* ** ^'^' the vacation time, and the former gentleman 
what ir ^f^^T^^^*^'® ***® studcnU and some of the citizens, the completion of 
resul' ^'**^ireFer, prevented by the great heat of the weather, and, if we le- 
tfie !^*%^ ^y ^'* Cs^idwell's bad health, 

^ ^^geret thought it worth while to urge specifically any claims to notice 

J ^'tfof^ of early and consistent advocacy of the doctrines of phrenology, 

^^^ stnis our course, and that of oar friend. Dr. B. H, Coates, on the sub- 

^ /jfiince some gentlemen are inclined to make our doings matter of history. 
^^0 0Oght not to conclude without stating, also, that Dr. Harlan, even then 

^rtgeously known for his zealous prosecution of natural history and 
f^parative anatomy, gave a short course of lectures on Phrenology in the Phi- 
j^elpbia Museum, during the spring of 1839. 

Obskrvations made IM7RIN0 A VisiT TO THB Clarerdon Sprinos, Vt. ReUtivo 
to their Character and Properties, in a part of July and August, 1839. With 
an analysis of the Waters. By Joseph A, Gallup, Windsor : 1840. 
Pp. 14. 8vo. 

The Salt Sulphur Springs, Monrob County, Va. Bv Thomas D. Muttek, 
'M.D., Lecturer on Surgery, Fellow of the College of rhysicians of Philadel- 
phia, &c. &c. 1840. Pp. 33. 

Dr. Gallitp^s pamphlet on the Clarendon Springs reveals an important fact 
which, though not formally elaborated into a principle, has been, happily, often 
acted on in case of certain other soHsalled mineral waters. It is, that the water of 
those springs is ** in fact more pure than river waters ;'' and, as a gentleman who, 
engaged in the task, had before remarked : '^The unusual purity of the water 
proves an obstacle in the way of analysis.^ The Clarendon Springs contain 
less carbonic acid and more nitrogen gas than the common limestone waters. 
Dr. Gallup draws a conclusion which, although it may be sound Aristotleian 
logic, is not precisely that which would convince the medical inquirer. Re- 
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compositioD, " we may perlmps, then,** te^ Dr. G.^ f* infbr Ihat 

owera may also be remarkakk,^* As the minenl at^tances 

are but one ten thoosaadth part, the doctor foiegoes any. 

favour of the Clarendon Spring* but inclines to believe 

operties most prohebly consist in the gases they eoft- 

proportion and combinations." In 100 cubic inehes 

^ evolved, there are of carbonic acid, 0.50 ; oxygeo gas, 

, gas, 96.45. A gallon of water contains of ohrogen gas ^6$ 

of carbonic acid gas 46.16, besides atmospheric air. Of the saline 

^ Che gallon there are 6.76 grs. ; consisting of carbonate of lime 3.03, obiq* 

vT lime, sulphate of aoda, and sulphate of magnesia 3.74* The tempera* 

.e of the High Spring is 48° Fahr. 9 that of both Lower Springs 54* Fah^ 

The analysis was made by Mr. Augustus A. Hayes of Roxbury, Mass. 

Of the Qtility of the waters of the Clarendon Springs, Dr. Gallop, on the . 
faith partly *< of the declarations of credible persons and partly from direct ob* 
servation at this time,*' is disposed to think highly. 'When we add that }» 
suggests a trial of their use in phthisis pnlmonalis, and in ulcerations of th* 
glands and raucous tissue of the large intestines, with diarrhcra, attending " alow 
typhoid fevers," the reader will have some idea of the curative powers with 
which the author supposes them to be endowed* 

After the recorded expression of our own opmions, which we reprodnee in the ^ 
ibllowing extract, we do not feel disposed as some might be, to tax Dr. Gallup 
with credulity. ^The most sceptical on the subject of our accomplishing great 
results by simple means cannot retain their doubtSf aQsr witnessing or hearing 
raoorded the ntimeroas enres of various maladies by the use of the Malvern 
wateis as a drink and for bathing, and by inhaling the pore and refreshing air of 
that region of country. It must, however, seem, aAer all, an incredible fact to 
many, that a water like that of the two principal springs at Malvern, should 
have acquired such celebrity for the cure of disease, and ranked so high in the 
class of mineral waters, when it contains no more than three or four grains of - 
foreign or solid matter in the gallon. 

** Divesting ourselves of prejudice or prepossession, derived from the profes- 
sional and scholastic refinements of one clastf, and the love of the marvellous 
and spirit of exaggeration of the oiher, we shall be compelled to grant, that 
whatever good effects have been evinced in drinking the waters of Buxton, 
Matlack, Bristol, and Bath in England, and of Lebanon [N. York], and the Warm 
and Hot Springs in Virginia, they are mainly explicable in the principle of 
dilation and tempevature."* The sentence which follows has a more direct 
relation still to what. is said by Dr. Gallup of the Clarendon Springs. *^ Dr. 
Scudamore, a writer by no means ready to abandon art in favour of nature, or to 
assign a virtue to a simple, when it can be contested by a compound, admite, 
that the medicinal action of Buxton water must be referred to its purity, its 
temperature (82^ F.}, and its gaseous impregnation with azote." Then ars 
only about four and three-quarter cubic inches of azote in nitrogen in the gallon 
of Buxton water. 

The pamphlet now published by Dr. Mutter on the Salt Sulphur Springs is 
the first of a series which he proposes to give on the Virgfoia Springs. The 

* BdL on Baths and Mineral Watert, p. 585«4. 
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initfitl ehapto of ihe fiwent prodactlmi it od Mineral Waters in general, their 
modtu opmranii^ their abuse, and rulee for their use. The second chapter contains 

.a topographical aceounl of the Salt Sulphur Springs and their chemical compoei- 
tioQ ; the last being the resalt of an analysis made by Professor Rogen of the 
fjniteraity of Virginia. In chapter tkird we have an enumeration of the •'dis- 
eases to which the Salt Sulphar is applicable.*' Thas we learn ** that in all 
chronic affisctions of the brain, nervout sy$iem^ some diseases of the lungs, 
•tonach, boweU^iivtr^a^gen^ Au/n«j^,and bladder; it is one of the most ▼aloable 
of ourremedial agents. In diseases of the joints (gout and rhaomatism) and skin ; 
to meKuritd aequela^ in hemorrhoidal affections, and io chronic diseases of tb« 
womb, it is also a remedy of immense importance." A tolerably extensire cata- 
(fgue 6f diseases, it most be confessed, which can be cured by the Salt Snlphor 
water ! Dr. Miitter makes some remarks under several beads, which, whilst they 
4riH eonfirm the faith of many in the efficacy of the waters* are also on occasions 
cautionary, if not prohibitory, against their use in certain diseases, such as organic 
affections of the heart or large blood-ressels, tubercles with cavities in the long, 
hmnoptysis, *' For pulmonary cases, the Salt Sulphar offera," we learn, ** the 
sdysntage of an agreeable teinperatnre and a tfrynewof atmosphere not possessed 

* by ,the other springs in the mountains of Virginia. During the season, which 

cotton ues from the firat of June to the middle of September, the thermometer 

ranges from 70^ to SSP Fahr., and there is little or no fog in the morning.'' 

The advantage of a dry atmosphere is only evident in certain oases of pulmonaiy 

diseases, such as humid asthma, and chroDic catarrh and bronchitis, with abandant 

szpectoratloD. 

We shall not follow Dr. Mdttar in his ennmeiation of the difierent diseases in 

which the sratera of the Salt Salphnr Springs are beneficial, but would refer the 
parties most interested, invalids and their physicians, to the pamphlet itself, in 
which they will see abandant attestations of benefits received, by drinking the 
waters. 

MEDICAL COLLEGE OF PHILADELPHIA. 

In conformity with the provisions of the charter of incorporation of the M *> 
nicAL CoLLCGB OP pBiLADiLPHiA, the following officers have been duly elected 
by said college: — 

President, 'Hiomas T. Hewson, M.D. ; Fiee^Premdenis, Thomas Harris, M.D., 
Oharles D. Meigs, M.D. ; TVeoturer, Henry Bond, M.D. ; Corresponding Seerc' 
tary, Joha Bell, M.D. ; Curator^ Joseph BrookBeld, M.D. ; Recording Stcreiary^ 
Joseph Warrington, M.D. 

Board of Examinerg, Jacob Randolph, M.D. ; Charles D. Meigs, M.D., for 
one year; D. F. Oondie, M.D, Robt. Bridges, M.D., for two years; Reynell 
Coates, M.D., Caspar W. Pennock, M.D., for three years. 

The Martlaitd Medical and Surgical Jourfal for April is issued. Amon^ the 
artiqles is one on the Daguerreotype by Dr. Aikin, which, although not medical, 
will be perused with pleasure. It farnishes that kind of information, on the 
meaas of transfering the object in nature and art to the plate for their permanent 
impression, which all are desiraus of acquiring, and which relatively few have 
at this time. Dr. Aikln gives a detail of all the snccessive processes, illustrating 
.the text by a series of plates, six in number, each containing numerous figures. 

Among the pictorial embellishments and means of instruction in this nnmber 
of the Journal, there are numerous wood cuts, exhibiting the varieties of club- 
foot and the apparatus for its cure, in a good review of the works of Dre. Mutter 
Aid Scootteten qq this deformity. 
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ON MEDICAL AND SURGICAL PATENTS* 

BT JOHN BELL, M.D. 

Patents, as a kind of monopoly, have commonly been regarded with mis- 
trast in liberal legislation and jarisprudence. In the medical profession tbe 
law of custom, sanctioned by the practice of the highest authorities in it, has ever 
been opposed to the taking oat of patents for medicines, or combination of medi- 
cines, or for surgical instruments* There is no example in medical annals of an 
attempt at conoealmentf or the exclusion of others from participating in the bene- 
fits accming from their labours by the discoverers in physiology, pathology, and 
therapeutics, any more than by the great teachers of surgery and the distinguished 
operating surgeons who may have invented surgical instruments. We do not 
find a single physician of eminence from Hippocrates to Rush, nor a surgeon of 
any distinction from Polidorius to Ambrose Pare and his successors, of the 
schools, in France, of Louis, Desanlt, and Dupuytren, or in England, of John 
Hunter, Astley Cooper, Abernethy, and Lawrence, whose name is connected 
with patent rights to secure for his more especial benefit the profits of an im- 
provement or discovery in medicine or surgery. In the biography of Philip 
Syng Physick, the father of American surgery, we read with pride of his numer- 
ous important additions and modifications both in principles and practice, and of 
his inventions of instruments; but, in no instance, can we learn that he ever for a 
moment thought of making any of them the ground for a claim of patent right. 
Equally disinterested has been the conduct of Civiale, both in respect to showing 
the several steps in the operation of lithotripsy, new, important, and successful 
as it was, and in allowing, without reserve or restriction, the manufacture of his 
instruments by all and for all who desired them. 

Neither Harvey, dor Ualler, nor Hunter, nor Bell, nor Magendie, nor Tiede- 
mann, attempted to convert their physiological discoveries into sources of per- 
sonal emolument by their becoming patentees, although their experiment^ were 
prosecuted at a great cost of time and, in some instances, of money. Jenneff 
although he had spent years in studying and noting the effects of the cow-pox 
on tbe human frame, and exposed himself to obloquy and censure in consequencoi 
did not either involve in mystery, or ask for the exclusive right of using and vend- 
ing that great prophylactic for the devastating and disfiguring plague of smalUpox. 
The grant subsequently made to him by the British Parliament was purely 
voluntary, and not on condition of his revealing any secret, but as a compliment 
to genius, if not a reward for benevolence. 

* This paper wat presented as a sketch of a Report subniitted to a Committee appointed 
about eighteen months ago by the Medical Societj of Philadelphia. 

t Despite the clear diotionarj meaning based upon the origin of the word patent, I oan- 
not help speaking of it, and always regarding it io our profession at leasts as a means of 
virtual eoneealment 

Vol. IV.— 27 



314 Eclectic Journal ofMedicine* 

If we look orer the list of medicines now in common use, they will be foond 
to be' an inheritance from oar predecessors^ who ]eA them without restriction of 
patent. Squill employed by the ancient Egyptians, hellebore and rust of iron 
by the Greek Melampus, are instances of the remoteness of the date at which 
some of the artieles of the materia medica became the common property of the 
medical profession, to which oontribntioos have been freely made in snccessiTe 
ages down to modern times. In our own day, ehemistry has enriched therapeo- 
tics without stint or restriction by the discovery of the alkalies, eonsisting of the 
aetive principles of bark, opium, and various bitters and narcotics, for which, if 
the general plea were valid, patents might have been asked and obtained. In 
whatever direction we turn, we find that a free offering has been made by all 
professional men of historic fame and eminence, of their knowledge, their dis- 
eoveries, and their inventions ; and it cannot, therefore, require the aid of yonr 
committee to show that the law of custom, resting as it does in this case on pore 
and loAy ethics, has now justly acquired the force of common law, and that, 
although statutory declarations may give it additional form, they can hardly 
render it more obligatory. 

It seems, indeed, to be but equitable that he who inherits the free use of the 
knowledge of all preceding ages should, himself, contribute without reservation 
his mite to the general stock, if favoured by genius or fortunate chance he shall 
have made any discovery or invention susceptible of useful application to the 
removal of disease, or to the preservation of health. An enlightened physician 
cannot well reconcile with his conceptions of the dignity and liberality of his 
profession anything patent or concealed in the practice of it, excepting always 
the secrets of his patients. 

It is a settled maxim that the rights of personal and of political liberty cannot 
be foifeited by desuetude. Would it be saying too much to add as a corollary, 
that the rights of the profession to any medicine, or combination of medicines, and 
to surgical instruments and apparatus which, in course of time, may have gone 
out of use, are not inconsequence of this at all weakened, nor can these rights in 
their subsequent exercise be restricted or curtailed at the will of an alleged 
modem discoverer. Some surgical instruments introduced at the present day 
with avowed pretensions to novelty and originality are but repetitions, if not 
copies, of those deposited in that great store-house of ancient art— the mnseum 
at Portici near Naples,— and which were in use some eighteen hundred years ago 
by the surgeons of Herculaneum and Pompeii. These again of such antiquity 
)n our eyes are in some instances but copies of those in use a thousand years 
before among the chiiurgical faculty of ancient Egypt. In medicine all ezp^' 
rience warrants a strong presumption that ^he combinations of drugs for which 
patents are obtained, as well as nostrums of less recognised pretensions, have in 
truth no claim to originality, nor, it may be added, to advantageous effect over 
officinal formule and extemporaneous prescriptions. The physicians and sur- 
geons who might be supposed from their genius, their learning, and their expe- 
rience, to elicit novelties of practice, have never appeared in the guise of patentees ; 
and those of inferior note who should figure in this way may not uncharitably 
be suspected to have derived their alleged inventions from sources common sond 
jftaiiliar to the profession at large. 

But were it, in fine, proved that a medicine had really been discovered, or a sur- 
gical instrnment invented for the first time, there are still objections of a weighty 
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ntnxe sgaimt a patent beiog prooared for toeh diieoyery or invention. We 
will enppoee the new medicine to be the chief allcaloid principle of the bark and 
He saline combinationB, which has been patented. Some experiments having 
shown that it is adapted to the cure of a Isr^ class of diseases, it is of coarse 
all important, first, thst physicians in general shonld become acquainted with its 
origin, nature, and affinities, in order to prescribe it with confidence and success ; 
and secondly, that it should be procured pure and abundant, and at as low a rate 
as the laws of trade will justify. But, from its being a patented article its name 
is to be found, not in the dispensatory, but the paten t-oflice ; its properties ar* 
not subjects for examination in the materia medica, nor its effects for experimental 
obsenrations in therapeutics. It remains apart, to be timidly given in those 
forms of disease alone for which the inventor and patentee ushered it into notice* 
The cause of humanity suffers in the imperfect and restrained use of a substance 
which might, with more diversified trials, be found of indispensable service in a 
great variety of maladies. Again ; if it be a justifiable boast of the medical pro* 
fession that never do its members turn a deaf ear nor withhold their advice and 
skill from the poor and the destitute, must it not be their wish, as it ought to be 
their endeavour, that the medicines, as the direct material instruments by which 
they are able to relieve suffering, to cure disease, and to ward off death, should 
be pure and cheap. But where no salutary supervision can be exercised nor 
rivalry admitted, as is the case with a patented medicine, no security can be 
given on this score. Still greater and yet common, and in a measure inevitable, 
are the abuses growing out of spurious imitation and adulteration of the article 
in qnesttoo, by which the public are defrauded, and their hopes, on occasions too 
of vital importance, rendered delusive,-— without their having the power of redress 
and prevention. By tardy process of law the patentee may indeed sometimes 
detect the imposition and abate the evil ; but where so many are interested to 
deceive him by vending under the popular name a cheap and worthless sub* 
stitute, and where physicians who, by their position and feelings, would be dis- 
posed to aid in correcting the abuse, are prevented from engaging in analyses 
and comparisons by the original restriction and mystery of the patent, he can 
never to any extent do even limited justice to his fellow-citizens in this matter. 
The patentee has no adequate control over those who are disponed to defraud 
him and the public at the same time, nor have the profession and the community 
at large security against 'the carelessness, or, it may be, the knavery of the 
patentee in the preparation of his medicine, or combination of medicines. 

It is a part of the law of patents that they must not be hurtful to trade, nor 
generally inconvenient, nor mischievous, nor immoral. The Committee leave it 
to the society to say how far the objections just made against the patenting of a 
new medicine, in reference to its price, purity, and effects on the health of the 
community, would bring it within the scope of legal prohibition. 

MERCURY, BLUE-PILL, AND CALOMEL : THEIR USB AND ABUSE. 

Br e. O. SIOMOND, M.D., ETC., ITC, 
Lecture* on the Practice of Pbysic at Sydenham CoUeffe, ete.,etc* 
The author of this little volume is one of the now compataiively few physi- 
cians who combine not only classical literature, but the literature of their pru- 
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fessioD, with the science and practice of it* Dr. Sigmond has paid great atteii« 
tion to certain branches of his profession which nsed to be considered auxiliaiyt 
but are now wisely deemed integral portioos of medicine — namely, botany and 
chemistry. Pharmacology, too, which is still more essential than the others, 
has been earefally cuUivated by our author. In the present Tolame he has 
selected one of the most important — if not the most important, articles of the 
materia medica, for dissertation, and has handled it with great ability. He 
modestly claims the merit of compilation, rather than of composition ; but it is 
▼ery evident that there is mnch of the latter in this rolame. And were it other- 
wise, the judgment necessary for careful selection, and the graces of style cal- 
culated to render science attractive, are no trifling merits. Dr. S. justly observes 
that his «« difficulty has been to condense the vast mass of materials which the 
judgment, the profound knowledge, and the labour of a great number of writers 
in different languages, have ama^ised, and to place it in an attractive form before 
the young and inexperienced." 

The history of mercury, from the times of alchymy down to our own days, is 
traced with great labour and research — then the particalar preparations of this 
metal are noticed, and the opinions of eminent practitioners adduced for and 
against them. The following quotation shows the practical turn of our author's 
observations. 

** That which is commonly considered a most innocent medicine may be the 
source of the utmost harm, if it be taken at an improper moment, or under unfa- 
vourable circumstances. Medicines generally and apparently unhesitatingly 
prescribed, are given with safety by those only who are intimately acquainted 
with their modus operandi. Thus magnesia, than which nothing can be more 
useful under proper regulations, and nothing is considered more simple, has 
been productive of fatal consequences, from the ignorance with which it lias 
been administered, or the perseverance in taking it when it has failed in its ex- 
pected influence. Masses unchanged have been found after death closely col- 
lected together, or patches of the powder adhering with the utmost pertinacity 
to the intestines, because there had been none of the acid with which it should 
combine to be properly efficacious. Some very curious instances of this kind 
are upon record, and some of the cases have been, from the apparently suspicious 
circumstances, made subjects of legal investigation ; for even death from arsenic 
has been supposed to have taken place, when examination has shown that 
magnesia has been its cause. Manna, so useful a laxative to children, is not tc 
be used incautiously, notwithstanding its usual harmlessness. When much 
vegetable food has been taken, more especially in young children, if this remedy 
be given, dyspepsia of a most aggravated character occurs ; the quantity of 
flatulence produced has been a fearful evil, and the consequences have been 
alarming. Castor oil, one of the favourite popular remedies, if ^iven under im- 
proper circumstances, will not only occasion excruciating tormina, but will be 
the cause of the expulsion of the mucus which lubricates and defends the pas- 
sages from injury, and what have been supposed to be exfoliations have taken 
place, leaving behind a surface so irritable, that months have elapsed before n 
normal state has prevailed. The neutral salts, those of Epsom, of Cheltenham, 
or of Harrowgate, are not to be trifled with ; and many individuals who have 
recourse to them without proper advice, have to repent that folly ; diarrhoea, 
dysentery, and sometimes aropsy, supervene upon their injudicious use. Gam- 
boge, which has lately crept into fashion as a purgative, is of all others the moat 
uncertain, and oftentimes the most pernicious ; its influence is principally 
exerted upon the muscular fibre, and hence peristaltic action is increased ; and 
as there are many who, from want of proper attention, have costiveness depend- 
ent upon a sluggishness of action, they find benefit from pills in which this 
forms a principal ingredient. Its power, when it is properly exerted, is very 
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fltiikiog, and it becomes, in the hands of the well-iafoimed man, a reiy Taloabla 
adjunct, bat it is a most energetic engine of mischief; it has been linown to 
produce introsnsceplio, having, from the vigour of its action, oaased an inverted 
motion, soeh are its stimulating power upon the muscles; and in some of thoee 
iaetaocee whieh have come before the public, of death prodaoed by violent 
action of pills upon the intestinal canals, this drug has decidedly been the means 
employed* The good sense of the public has taught it to give up the constant 
employment of aloes, once the basis of every pill that was to act upon the 
bowels, and gamboge, which is infinitely more mischievous, has unfortunately 
iMea substituted ; but, of the two evils, the hemorrhoids prodneed by aloea are 
infinitely preferable to the diseases and to the results consequent upon the other 
purgative. Eveo senna, the valuable ingredient of the black draught, and which 
certainly comes nearer to a harmless domestic remedy than any other, is not so 
alone ; it will disorder the smaller intestines for a great length of time ; it is 
not only a momentary cause of griping and of inconvenience, but it leayes 
behind it a very great tendency to those uncomfortable sensations, and more 
particularly if the liver have not been previously called into some slightly in* 
creased action, by which the bile is poured forth, and thus the general action 
of the intestinal caoal be duly and properly augmented ; these circumstances 
4emand the very greatest caution and attention. Indeed, a catalogue of sorrows 
oeeasioned by the indiscriminate and foolish use of purgatives might be drawn 
np ; but such is the headstrong tendency some have to doctor themselves, that 
it would be rather a curious than a useful task to undertake it." 60. 

Dr. S., after noticing the revolution effected in the treatment of fever by 
calomel purgatives in the hands of Dr. Hamiltou,-— as also in chlorosis, hysteria, 
chorea, &c., observes:— 

** It has been stated upon good authority, that the putrefying mass, emitting 
a faint, nauseous, and exceedingly pungent smell, which has been first expelled, 
after medical assistance, from constipated habits after febrile disease, is capable 
of transmitting infection to a very considerable distance, and constitotes a miasm 
of the most fearful character, which speedily depresses the nervous energy of 
those who may be thrown within the reach of its influence ; and hence spring 
up the host of fevers, which are familiar to some countries, spreading with the 
most fearful rapidity, and attacking most especially those who are by want of 
care predisposed to every exciting cause of disease. Few depressing agents are 
more instantaneous or more certain than the effluvia issaing from fiscal matter, 
and sometimes in hospitals it has been found that ulcers put on their most un- 
laTourable aspect, if the suffering patient be in the neighbourhood of the temple 
of Oloacioa.*' 65, 

He properly remarks that the system of purgation has been carried too far by 
some practitioners, notwithstanding the checks sustained by the unreasonable 
dread of aperients entertained by the disciples of Broussais, and by the conti- 
nentals generally. 

Dr. Sigmond's description of the catharto-mania is very humorons— perhaps 
a little too highly-coloured — but still within the boundaries of verisimilitude.^ 

** It has been very sagaciously observed, that the publio are naturally fond of 
the doctrine of the humoral pathologists, and that they are most willing to 
believe, that, by active purging, there is carried off a great deal of poisonous 
matter which would enter into the system, and gradually overpower it. When 
a medical man is called in who is an advocate for the purging system, patients 
generally soon fall into his way of thinking ; they have a sort of gratification in 
discharging a large quantity of nasty-looking, greenish or black stuff; and if 
the excretion be attended with any marked fetid odour, they feel a sort of self* 
complacency ; they fancy they have discharged a mass of corruption, and they 
are yery far from being indisposed to the advice of the learned doctor who 
ncommends them another dose of blue-pill and a draught; they say they are 
quite ready for it; and are quite pleased at the idea of another disgorgement, 
and cannot resist the gratinoation of making another attack upon the enemy, 
who, they fancy, must very speedily collect his forces. They voraciously swal- 
low the doctor's stuff, and, as tliey say, they find themseWes lighter, and their 
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appetites improve* They are vefy miioh pleased with what lias been done for 
them ; and, indeed, were thej then to rest contented, all woald be well ; but 
they fancy they have diacoTered the means of attaining lasting health, they 
therefore ffive way to the pleasures of the table, quite satisfied with the idea 
that they know how to get rid of any accnmulation that may occur, and think 
that they are perfectly capable of taking care of themselveo ; then probably once 
or twice in the coarse of every week they swallow some drastic purgative, either 
quite ignorant ef what they are employing, or, from having found, under the 
hands of the doctor, such relief from calomel or blue-pill, they take a fixed dose 
of one or other of these. Sometimes, after dinner, a kind friend recommends 
bis own pill from a prescription he had from Abernethy or Baillie, or the 
fashionable dyspeptic doctor of the day, which he decisres he has used twice a 
week for the last ti?e years, and never known an ache or pain since ; the greedy 
auditor swallows the tale, and afterwards the physic, whose composition may 
be completely opposed to his state ; be goes on with it, week afVer week, dis- 
ordering his bowels, expelling the natural mucus, urging on the canal to in- 
creased action, till at last his stomach and the whole digestive apparatus 
become really impaired. He then goes from physician to physician, all over 
London : each gives him a prescription for a tonic, a stimulant, or a bitter ; at 
length a permanent irritation is kept up, the whole system sympathizes with 
the state of the alimentary canal, the mind is feverish and irritable, the viscera 
become deranged, and at last the poor sufierer falls a victimi to the early benefit 
which he had received from the proper administration of medicine^ and then 
from its abuse.** 67. 

** The unnatural colour and the fetid odour of the stools, are quite aa often 
produced by the medicine that has been exhibited, as by any other cause; for 
often does calomel give rise to the very odour which some persons think is a 
proof that medicine is to be continued ; the slimy stools of children, which are 
often the cause of purging being carried on to a very great extent, are, in many 
instances, the consequence of what has been given. As long as the remedial 
agent is taken, the fiecal residue does not acquire its wonted solid consistence, 
nor ^ive forth the usual smell, which is acquired from its remaining in a certain 
portion of the large intestines. It is but, comparatively speaking, from a limited 
surface that the mixed odour is acquired, and there is a very great difiference 
between that which is caused by the secretion from the liver, and that by the 
lower portion of the intestinal canal. The ofiiensiveness of the fecal evaouatioo, 
though it may guide the practitioner as to the particular viscus which is dia- 
ordered, cannot serve as any assistant by which he may ascertain whether more 
action is required.*' 68. 

In weakly children, the system of purgation is often injurious, by carrying off 
nutriment before the chyle is extracted from it. It is not, as Dr. Sigmond has 
judiciously remarked, on mere purgation that the utility of purgative medicine 
depends ; but upon their exciting the salivary, gastric, biliary, pancreatic, and 
other secretions, and thus aiding the functions of digestion and assimilation. 
We may observe, from very long experience, that, while the motions are dark 
and feetid, without mucua^ there is little danger from purgation, where other 
symptoms appear to require that measure ; but whenever the natural mucus of 
the bowels begins to present itself with the motions, we ought to slacken oar 
pace, or much mischief will be done. It is curious, however, that patients, in 
general, think themselves very lucky in getting rid of mncus, or ** slime,** as 
they suppose it acts injuriously in the bowels, whereas it is the removal by me- 
dicine of that which ought to remain* 

Dr. Sigmond glances lightly but historically, at the various writers who have 
directed the use of mercury to the cure of diseases, and presents us with a curious 
coup d*<£il of the clashing opinions and testimonies of different authors, respect- 
ing this celebrated mineral. We quote the following passage as deserving at- 
tention. 
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** Mhnita doees of merenry freqnently repeated btTe met with their wtrro ad- 
▼ocates both in chronic and acnte diseases ; and when Abemethy's mode of ad- 
ministering b]ae*pil] has been unsnceessfttl, the plan of diminishing the dosey 
and increasing the frequency, has been incalcated. From half a |rrain to the 
eighth of a grain has been proposed, and has been considered beneficial, given at 
inierTals of from aix to eip[ht hours. I have seen great irritation of the system 
kept op by this treatment in many cases in which this plan has been followed. 
In affections in which a vitiated state of the bile was predominant, a degree of 
neiToas excitement has been often produced upon the third or fourth day, which 
has called for a discontinuance of the remedy. Notwithstanding a rigid atten- 
tion to the roles which have been laid down in the management of small doses^ 
I hare bad occasion to observe failures where benefit was expected to be derived. 
Nor have I found any cases in which Abernethy's system failed from any of the 
causes which usually operate, in which blue-pill could be borne in any dose. I 
have uniformly found, where blue-pill was distressing in one dose, that it was 
equally so in another, and I have rarely found the minute quantity better borne 
than the larger, if repeated. An active doso of medicine has generally been 
absolutely necessary to carry off the source of irritation, and sometimes nervous 
depression. A great tendency to action, on the mucous membrane especially^ 
marked by sore-throat, has speedily followed a perseverance in this system. To 
give tone and strength to the system during mercurial medicines generally re- 
quires great knowledge of the patient's constitution ; for irritation and excite- 
ment are as oAen the result as the depression and debility, which indicate the 
necessity for the employment of these powerful agents." 89. 

The author makes many sensible and practical remarks on sarsaparilla, which 
we recommend to the young practitioner. 

The following passage is deserving of quotetion. 
• «« A distinction is to be recognised between laxative and purgative medioioes : 
the first merely emptying the bowels of such fecal conteots as may already be 
lodged there, whilst the second class have the power of inducing a still further 
increase of the quantity, and of stimulating the vessels to pour forth more excre- 
mentitions matter. The chloride of mercury will, according to the dose in which 
it may be given, produce either of these effects; but it is the biliary secretion 
that is most augmented, and this is particularly marked by an alteration in the 
colour and the <^our of the ffsces. All the preparations of mercury, more or less, 
have this infiueoce; and patients who have, for a length of time, excreted only 
blackish and unhealthy looking dejections, discharge them of a yellow hve, and 
of a different odour, afler a few grains of calomel or of blue-pill. The odour 
is oftentimes rendered more disagreeable, and a change takcR place in the gases 
that are developed. The colour depends upon the kind and quantity of the bile 
secreted by the liver; and where any obstruction tekes place, the stools are pale 
or whitish. The bile itself is of a deep yellow-brcwn colour, and, as Abernethy 
has observed t it is like wetted rhubarb ; if either of the substances be put into 
a large quantity of water, they will dye it of a bright yellow colour, which is 
actnaily the colour of these substences, yet it is so concentrated in the mass as 
to appear of a deep brown. Green bile ia ordinarily the result of disordered 
function, although it has been occasionally found in the gall-bladder, where the 
liver is in a perfectly healthy state. Vegetables frequently give their colour to 
the feces. The peculiar fstor of the residue of the alimentary matter is acquired 
in the large intestines; and if the small intestines at their termination, and the 
large intestines at their beginning, be examined, there will be found almost a 
line of demarkation. To what this is owing we are at a loss to say. It is not 
alone a chemical decomposition that occurs, but the animal economy imparts a 
peculiar change. The examinatfon of the fssces has been but little prosecuted : 
although a subject of some interest, it is one that requires great enthusiasm in 
the caase of science, and very little delicacy in the sense of smell ; nay, the very 
perasal of some authors' inquiries is nauseating. 

Lavoisier wrote a memoir on the nature of the aeriform elastic fluids, which 
are disengaged from certain animal substances during fermentation ; his experi- 
menta proved that human exoremeat emits, at the temperature of 60 degrees, a 
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1^88, tt mixinre^f eleven psrU carboaie aeid gas« and one part of wa inflaumiAble 
gas, which burnt with a bine flame, and was, therefore, probably carbonic oxide 
gas ; the experiments of Tbenard and Dupoylren prove, however, that aolpha- 
retted hydrogen is likewise exhaled from tinman fieces collected in large qaan* 
titles ; the changes that take place out of the body, by the action of the humid 
air, appear to be very rapid. Fresh fceoes do not effervesce with dilute salpharic 
acid, hot old moist faeces do, emitting the volume of carbonic acid gas which they 
do at first. The chloride of mercury appears to exercise over the action of the 
large intestines some power, as the gaseous exhalations materially differ when it 
has been employed ; and this is particularly striking in children, the odour of the 
dejection being very materially influenced in them, and much more offensive fetor 
being the result ; and this, in general, is a proof of the due action of the medi- 
cine, for the system, previously disordered, appears thus to rid itself of a dele- 
terious agent. 

Whether the extrication of the different gases be natural to the human body, 
or whether it be the result of our artificial habits of life, I will not presame to 
say. It is stated that our living on animal food is the cause of the greater num- 
ber of the diseases to which man is subject, and that it also imparts to that which 
is excreted from man the offensive odour : and certainly many animals that are 
herbivorous are inoffensive on that point, whilst carnivorous animals are the 
reverse; and some philosophers have entered upon some curious speealations 
arising out of these circumstances. Rousseau, indeed, draws a conclusion, that 
man is not calculated for the social state, because his excretions, his efliavia, 
and his emanations, are destructive to his fellow-creature. Whatever may ba 
the means by which the inflammable air is extricated from the intestiaes, certain 
it is that great indications of the nature of the matter taken in by the mouth, 
and its effects upon the health, may be drawn from a knowledge of the odour 
evolved, and from correcting it by the administration of medicine. Disease com- 
mencing in the rectum and large intestines, may often be recognised by the quan- 
tity of flatus evolved, and unnatural diet will keep op an irritatioR which may 
prove very injurious." 109. 

The work winds up with a dissertation on the injurious effects of mercury 

imprudently exhibited ; with some most judicious rules to be observed during 

the administration of mercurial preparations. We think we have said enough« 

and exhibited sufiicient specimens of this little volume, to insure it a favourable 

reception with all those who have not possessed the original lectures. We hope 

the author will pursue his researches and experiments on the vast catalogue of 

medicinal agents — a field most extensive, and for the cultivation of which Dr. 

Sigmond possesses excellent qualifications.— ifed. CAtr. Mev, 

GATHERINGS FROM GRAVE-YARDS, ETC., ETC. 

BY e. A. WALKER, SUBeBOIC.* 

Thi object of the present work is to open the eyes of the poblio to the dan- 
gerous and disgusting results arising from the present practice of interments 
in the heart of cities, and in the midst of a dense population ; and to endeavour 
to procure '* the entire removal of the dead from the immediate proximity of the 
living." It cannot be denied that the present manner of burial has become a 
serious evil, and one well worthy of the attention of the government : but we are 
afraid that the custom, which originally arose from the credulous belief of the 
common people in the powers of the church over souls after death* inducing 
them to seek a grave in the immediate neighbourhood of soom place of worship 
as a protection against the enemy of mankind, is now too deeply rooted in the 
human mind to be easily eradicated. 

* liODgmaa and Go. 1SS9. 
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' 8eUiDf aside, however, the deleterious effects to the hmnan firsme from the 
pestiforoQS vapours continaally exhaling from each enormous masses of putre- 
fying remains, which must exercise a most baneful effect, especially on those 
living ia the more immediate vicinity of these post-hoIes,^-we think that, if the 
public attention were to be once fully directed to the disgusting and monstrous 
practices continually resorted to with regard to the ashes of the dead, in order to 
make room for fresh supplies, they would be inclined to prefer a sepulture r^ 
moved from the town, and in which they might rest ia peace, to the present 
revoltiog practice of huddling up as many human bodies as can possibly be 
crammed into one narrow space in order that the proprietors of these places may 
reap as great a harvest as possible. Let us take, for example, one case detailed 
by our author : he is speaking of the burying-ground underneath Enon Chapel :— 

"This space measures in length 59 feet 3 inches or thereabouts, and in width 
about 28 feet 8 inches, so that its superficial contents do not exceed 1,700 
square feet. Now, allowing for an adult body only twelve feet, and for the 
young, upon an average, six teet, and supposing an equal number of each to be 
there deposited the medium space occupied by each would be nine feet: if, then, 
every inch of ground were occupied, not more than 169 (say 200 in round num- 
bers) would be placed upon the surface ; and admitting (an -extravagant admis- 
sion most certainly) that it were possible to place six tiers of coffins upon each 
other, the whole space could not contain more than 1,200 ; and yet it is stated 
with confidence, and by credible authority, that from 10,000 to 12,000 bodies 
have been deposited in this very space within the last sixteen years !^' 237. 

It is not long since^nn extreme sensation was excited by the greatly exagge- 
rmted tales with regard to the practice of exhumation for the purposes of dissec- 
tion, but we must say that none of these tales could at all equal the wholesale 
exposure and dismemberment of the dead which must here nave been had re- 
course to. 

We will now, however, proceed to a consideration of the book itself. 

Mr. Walker devotes the first part of his work to a history of the burial-places 
of the ancients. 

1. Sepulchres among the Jews* 

According to the Jewish law the touch of a dead body contracted a legal im- 
purity, hence they dreaded all communication with it, so much so, that travellers 
^ere even forbidden to walk near the places where the dead had been interred. 
Every city had its public cemeteries beyond the walls. 

2. Funeral Mites of the Greeks, 

Inhumation appears to have been the most ancient custom among the Greeks, 
and the practice of conveying the dead to a distance from cities, was sustained 
both by the laws and by the religious doctrines of this refined nation. 

Among the Romans the prohibition of inhumation in towns, was fully esta- 
blished in the law of the twelve tables, " Hominem mortuum in urbe ne sepelito 
neve nrito;" and this law was renewed by all the succeeding forms of govern- 
ment. 

Among the early Christians, also, the practice was for a long time zealously 
obeerVed. The first person to whom they granted the privilege of being buried 
within the walls of a church was Constantino ; after this the practice became 
more and more common till at last interments within churches was accorded to 
'* Pagans as well as Christians, to the impious and the holy." The prohibition, 
after Constantine, was renewed in the code of Theodosius, and afterwards in 
that of Justinian, but though these edicts produced some effect for the time, yet 
the habit had become so nni versa], that the efforts to restrain it, made by the 
decrees of more than twenty councils convened at different periods from the 8th 
to the 18th century, were of no avail. In 1765, the parliament of Paris took a 
stand against the abuses of the present system of interment ; in the preamble to 
their decree on the subject, it was aasertsd, that ** daily complaints are made on 
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the iafections «flreet8 of the parish oeneteriett eepecialij when the heats of smii- 
mer have increased the exhalations ; then the air is so corrupted, that the meet 
necessary aliments will only keep a few hours in the neighbouring houses : this 
proceeds either from the soil being so completely saturated that it cannot retain 
or absorb any longer the putrescent dissolution, or from the too circumscribed 
extent of the ground for the number of dead annually interred. The same spot 
is repeatedly used ; and, by the carelessness of those who inter the dead, the 
graves are, perhaps, often re-opened too soon." 

It was not, however, till 1790 that a law was passed, by the National As- 
sembly, commanding all towns and villajjres to discontinue the use of their old 
burial-places, and to form others at a distance from their habitations. The 
cemeteries of Paris are four in nnmber, viz., Pere-la-Chaise, Montmartre» Yau- 
girard, et Mont Parnasse. 

"The French Government has, therefore, shown itself preeminently attentive 
to the health, and, consequently, to the happiness of its members. Commis- 
sions were issued — inquiries instituted — laws enacted—- royal decrees published, 
and well arranged plans formed and executed. The remains of those who had 
long lain mouldering in their tombs have been carefully removed from the inte- 
rior of cities, and respectfully and secnrely deposited, and mortuaries have bees 
fixed and consecrated for those who follow so far distant from ' the busy hum 
of men' as not to molest or endanger the survivors ; whilst in almost every other 
country the putrefactive process emanating from those who have gone to their 
last homes is allowed to accumulate in the very midst of the habitations of the 
living, and to form the nuclei of increase, if not the origin, of the most malignant 
diseases.'* 90, 

Having thus given an extremely slight sketch of the history of burial places, 
(for an exceedingly interesting description of which we must refer the reader to 
the book itself,) we will now follow the author in his description of the state of 
some of the 

'BURYINO-PLACES OF THE METROPOLIS. 

Burying-Ground, Portugal Street, — »* The soil of this ground is saturated, abso- 
lutely saturated, with human putrescence. *> * * The effluvia from this 
ground at certain periods are so offensive, that persons living in Clement's Lane 
are compelled to keep their windows closed ; the walls even of the grround 
which adjoins the yards of those bouses are frequently seen reeking with fluid, 
which diffuses a most offensive smell." Typhus fever appears to pe verv pre- 
valent in the neighbourhood, especially in Clement's Lane, which is absolutely 
surrounded by burying-grounds. 

£non Chapel, — The upper part of this building is devoted to the purposes of 
public worship, underneath it is the burying-ground, being separated from it 
only by a boarded floor. From ten to twelve thousand bodies have been placed 
here, since its establishment, in pits, the uppermost of which were covered only 
by a few inches of earth. 

*' Soon after interments were made, a peculiarly long narrow black fly was 
observed to crawl out of many of the cofHns ; thin insect, a product of the putre- 
faction of the bodies, was observed on the following season to be succeeded by 
another, which had the appearance of a common bug with wings." 

A Sunday school is held in the chapel. 

''Residents about this spot, in warm and damp weather, have been mneh 
annoyed with a peculiarly disgusting smell ; and occasionally, when the Are 
was lighted in a house abutting upon this huilding,^ an intolerable stench arose, 
which it was believed did not proceed from a drain. Vast nnmbers of rats infest 
the houses ; and meat exposed to this atmosphere, after a few hours, becomes 
putrid." 156. 

St, Clement'* 8 Church, Strand. — *' There is a vault under this church called the 
* Reetor^s Vault,^ the descent into which is in the aisle of the church near the 
communion table, and when opened the products of the decomposition of animal 
matter are so powerful, that lighted candles, passed through the opeaiag Into 
the vault, are instantly extinguished ; the men at different times employed have 
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not dared to descend into the vault until two or three days had elapsed after it 
had been opened, during which period the windows of the church also were 
opened to admit the perflation of air from the street to occupy the place of the 
gras emitted ; thus a diluted poison is given in exchange from the dead to the 
living in one of the most frequented thoroughfares of the metropolis. The other 
vaults onderneath the church are also much crowded with dead. From some 
cause, at present doubtful, these vaults were discovered to be on fire''' upwards 
of fifty years ago ; they continued burning for some days, and many bodies wer^ 
destroyed.*' 168. 

There was formerly a well by the side of the church, but the water became 
so nauseous that it could not be drunk, owing to its becoming impregnated with 
the pntre^ing matter with which the ground was charged. 

Drury Lane Burying-Chound, — ^This ground is now raised to a level with the 
first-floor windows surrounding the place, in it have been deposited some thou- 
sands of bodies. 

JVhiteekapel Church. — ^The burial-ground adjoining the church, placed in the 
midst of a dense population, is so thickly crowded as to present one entire mass 
of human bones and putrefaction. '* In digging a foundation for a new wall, 
the workmen penetrated through a mass of human bones eight or ten feet in 
thickness : these bones were thrown out and for some time lay exposed to public 
view, scattered over the ground in a loathsome humid state." — These were after- 
wards deposited in two or three pits which were filled up to within a few inches 
of the surface. 

Bunhill Fields, City Road. — In this burial-ground, occupying about seven 
acres, more than one hundred thousand interments are supposed to have taken 
place. 

Mr. Walker has given a detailed account of many more of our metropolitan 
cemeteries ; but we think that, from what we have furnished, the reader will be 
able to form a pretty accurate judgment of the remainder. We will, therefore, 
extract the account of only one more, to show that this system is not confined 
to the poorer parts of the town, but extends even to the immediate vicinity of 
the palace. 

** Buckingham Chapel^ situated in Palace street, about three minutes* walk 
firom Buckingham Palace. There are two vaults and a burying-ground belong* 
log to this chapel ; one of the vaults is underneath very large schooUrooma fir 
boys and girl8,\ and the other \s undemecUh the chapel i the entrance to these 
vaults, is through a trap-door, in the passage, dividing the school-rooms frpm 
the chapel ; steps lead to the bottom of the building ; on the right, is the vault 
underneath the schools. When I visited this place a body had recently been 
interred, and the efiluvium from it was particularly annoying. The vault is 
supported on wooden pillars, and there is only one grating, which fronts the 
street, to admit light and air; the floors of the school-rooms, white-washed on 
the under surface, form the roof or ceiling of the vault— it is no difiicult matter 
to see the children in the lower school-room from this v^\x\\, as there are apertures 
in the boards sufficiently large to admit the light from above. This place is spa- 
cious but very low ; — the vault on the left, under the chapel, is about the same 
size as that under the schools, though much lower. I was assured that the 
ground was so foil of bodies, that there was difficulty in allotting a grave : the 
roof of this vault is formed by the under surface of the floor of the chapel ; it is 
white- washed, the light passes through it ; the smell emitted from this place is 
very offensive, in the vault underneath the chapel there are piles of bodies 
placed in lead ; the opper ones are within a few inches of the wooden floor.'* 184. 

We will not attempt to offer any comments on the facts which have here been 
detailed ; they speak for themselves. 

The remainder of the work is principally occupied by the consideration of the 
in effects produced on the human constitution by these putrid exhalations ; out 
of the immense number of cases brought forward by our author to prove their 

* * This is not a very unusual oiroumttanoe < the Taults anderneath St James's Chureh, 
Jcrnyo street, many years siD«c,were co fire." 
t *< Some hundreds of children here receive their daily education." 
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dangerous tendencies, we will select two only as illasf rations of the resnlts pro- 
duced during the two most dangerous stages of animal decomposition, which he 
considers to be, — Ist, that which takes place almost immediately after death, 
and the 2d, during the extreme degree of putrefaction. As an instance of the 
eril consequences produced by the exhalation of the gases generated daring the 
first stage, we may quote the following case. 

*' In the month of June, in the year 1835, a woman died of typhus fever, in 
the upper part of the house No. 17, White Horse Yard, Drury Lane; the body, 
which teas buried on ike fourth day, was brought down a narrow staircase : Lewis 
Swalthey, shoemaker, then living with his family on the second floor of this 
house, and now residing at No. 5, Princes street, Drury Lane, during the time 
the coffin was placed for a few minutes, in a transverse position, in the door- 
way of his room in order that it might pass the more easily into the street, was 
sensible of a most disgusting odour, which escaped from the coffin. He com- 
plained almost immediately afterwards of a peculiar coppery taaUj which he 
described as being situated at the base of the tongue and posterior part of the 
throat ; in a few hours afterwards, he had at irregular intervals slight sensations 
of chilliness, which before the next sunset had merged into repeated shiverings 
of considerable intensity ; that evening he was confined to his bed,^^e passed 
through a most severe mrm of typhus fever ; at the expiration of the third week 
he was removed to the fever hospital — he recovered ; he had been in excellent 
health up to the instant when he was exposed to this maiariaJ** 133. 

The effects of the gases produced during the extreme stage of putrefaction are 
illustrated by the following case : 

" My pupil, Mr. J. H. Sutton, accompanied by an individual, for many years 
occasionally employed in the office of burying the dead,,entered the vaults of St. 
■ church ; a coffin, * cruelty bloated,^ as one of the grave-diggers expressed 

it, was chosen for the purpose of obtaining a portion of its gaseona contents. 
The body, placed upon the top of an immense number of others, had, by the 
date of the inscription on the plate, been buried upwards of eight years; the in- 
stant the small instrument employed had entered the coffin, a most horribly of- 
fensive gas issued forth in large quantities. Mr. S. who unfortunately respired 
a portion of this vapour, would have fallen but for the support afforded by a pil- 
lar in the vault ; he was instantly seized with a suffocating difficulty of breathing 
(as though he had respired an atmosphere impregnated with sulphur) ; he had 
giddiness, extreme trembling, and prostration olf strength ; in attempting to leave 
the vault, he fell from debility ; upon reaching the external air, he had nausea* 
subsequently vomiting, accompanied with frequent flatulent eructationa, highly 
fetid, and having the same character as the gas inspired. He reached home 
with difficulty, and was confined to his bed during seven days. The pulse, 
which was scarcely to be recognised at the wrist,— although the heart beat so 
tumultuoosly that its palpitations might be observed beneath the covering of 
the bed-clothes,— ranged between one hundred and ten and one hundred and 
twenty-five per minute, during the first three days ; for many days aAer this 
exposure, bis |rait was very vacillating." 133. 

The remainder of the book is devoted to a general retumi of the principal facts 
and observations contained in the preceding pages. 

Having now completed our review of this work, it only remains for us to aay, 
that it will be found well worth the perusal of every person at all interested in 
the preservation of the health, decency, and cleanliness of the metropolis, asd 
may, perhaps, prove not unacceptable to the general reader, as presenting a com- 
plete and curious history of the different mwles of interment which have been 
resorted to among different nations, as well as for its novel description of the 
burial-places of London, which, we believe, have never, until now, formed the 
subject of any work. 

In taking our final leave, we must, in justice to Mr. Walker, state, that the 
book is clearly and vividly written, and the author deserves great credit for the 
industry and zeal which he has displayed in his by no means agreeable researehee 
among the grave-yards ; we hope, however, that he may reap a full reward fer 
his labours, by seeing the disgusting nuisance against which he has deolai«4 
war, at least mitigated, even if not altogether put a stop to. — Med* Chit. Bob. ' 
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SICKNESS AND MORTALITY IN WESTERN AFRICA. 

A PAPER was read, * On the SickneRS and Mortality in Western Africa,' by 
Major Tulloch, before the London StatUtical Society, The object of this com- 
monication was, to submit a brief statement of the principal facts contained in a 
Report on the health of the British troops in Western Africa, recently presented 
to Parliament, combined with a few observations, to which the consideration of 
that subject naturally gave rise. The three principal British military stations on 
the coast of Western Africa have been the Gambia, Sierra Leone, and the Isles 
de Loss. The settlement on the Gambia is situated at the embouchure of one 
of those mighty streams which drain the tropical regions of the African conti- 
nent, and is surrounded on all sides by low swampy ground, covered with a 
wilderness of forest and underwood. The same features present themselves for 
a distance of nearly 500 miles along the coast, to Sierra Leone, of which the 
physical aspect is very dififerent, presenting an elevated peninsula, from 2,000 to 
3,000 feet in height, with an estuary on one side, and a river, several miles broad, 
on the other. The soil is dry, and the position well sheltered from the marshy 
regions by high mountains. The Isles de Loss, which form the third military 
station, have again a totally different aspect, consisting merely of a few barren 
granite rocks, about eight miles from the main land, and almost d^titute of water 
or vegetation. These stations lie within the tropics. The climate is principally 
distinguished for its extreme moisture; upwards of 300 inches of rain have fre- 
quently fallen during the wet season; and more has been measured in two nights, 
than falls in Great Britain during a year. The temperature is rather under, than 
above the average in sipailar latitudes, but, except at Sierra Leone, is subject to 
rapid alternations. No supposed agency, however, is sufficient to account for 
the extreme hostility to the European constitution manifested by the climate of 
this coast. It is, indeed, one of the most remarkable phenomena in vital statis- 
tics, that a line of coast some thousand miles in extent, exhibiting every possible 
variety of physical aspect, should, in this respect, present so singular an uni- 
formity. The observations from which the extreme insalubrity of this climate 
has been demonstrated, extend over healthy, as well as unhealthy years ; they 
refer to the civil, as well as the military population — to the temperate, equally 
with the intemperate. With regard to the military, during a period of 18 years, 
from 1819 to 1836 inclusive, out of a mean strengrth of 1,843 men, 890, or about 
one-half, died annually; and in 1825 and 1826, nearly three-fourths perished. 
This frightful loss of life was not confined to the period above referred to only, 
for during the nine years antecedent to 1819, which were not deemed particularly 
onhealthy, the death of the white troops averaged one* fourth of the numbers 
annually ; and in 1837-38, after six years of comparative healthiness, fever broke 
out with similar violence, and proved equally fatal. It is proper, however, to 
mention, that the troops employed on these stations have been, to a considerable 
extent, of a class the least fitted to contend against the climate-*a large propor- 
tion having been composed of soldiers allowed to volunteer their services in this 
insalubrious climate, as a commutation of military punishments, and among whom 
vice and intemperance were carried to the utmost height. But even in the ab- 
sence of such exciting causes of disease, the consequences have been found 
nearly as fatal ; for, in 1825, when, with the view of improving the morale of the 
corps, 100 recruits of a belter description were raised in England by voluntary 
enlistment, their fate was the same as that of their comrades. A more striking 
proof, however, of the utter inability of temperance to ward off the fatal disease, 
appears in the case of the church missionaries, among whom the mortality is 
stated to have been as follows : — Of 89, who arrived between March, 1804, and 
August, 1805, all men in the prime of li^, there died 54 ; 14 returned to England 
in bad health, and 7 in good health ; while 14 remained on the coast. The pre- 
ceding returns refer to three stations of which this military command is composed. 
When the Isles de Loss and Gambia stations are investigated separately, the 
results are still more appalling. The first deUchment of white troops, consist- 
ing of 108 men, arrived at the Gambia station in tha latter end of Mayi 1825, 

Vot. IV.— 38 
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jast ts the nios commenced. Between that date and the 31et of September, tbe 
casualtiet among them were as follows : — Died of remittent fever, 74 ; and of 
other diseases, 13 ; leaving only 31 alive. During this period, a detachment of 
ahont 91 men was kept at sea, on board a transport, and, while there, did BOt 
lose a man ; but when, at the end of September, room was provided for them by 
the death of their comrades, they were landed, and made up a force of abont 
113; of whom, between that period and the dlst of December, there died of 
fever, 61 ; and of other diseases, 13 ; — ^leaving alive, at the end of the next three 
months, 39. 300 Europeans were sent to supply the vacancy, but, before three 
months had elapsed, 116 were in their graves, llios, during a period of nine- 
teen months, 396 Europeans perished, out of a force of which the number on 
shore seldom exceeded ISO, and was sometimes even as low as 40. From the 
total absence of vegetation and marshes in the Isles de Loss, it was euppoeed 
these islands would form a desirable station, and, accordingly, the centre island 
was selected as a depot for recruits who had voluntarily enlisted at Chatham. 
The following recora shows how miserably the expectation was disappointed : 
out of 103 men who landed on the 33d of February, 1835, there died in 18 months 
63, and 31 were sent home invalided, leaving but 30 of the original force in the 
country. Fevers of the remittent type, appear to have been the groat source of 
mortality, one-half of the persons attacked with them having been cut off. A 
large proportion of them were of the character generally denominated yellow 
fever. Attempts have been made to connect the appearance of this disease with 
the circumstance of the rains commencing earlier or later, or being heavier or 
lighter than usual, but without any satisfactory result. The range of tempera- 
ture, and the prevalence of the winds, have also been carefully observed, but 
seem in no way connected with the disease ; nor does elevation produce any 
effect in procuring an exemption from it. The barrack, fhoogh at the height of 
400 feet, has frequently been the scene of greater mortality than the lowest sitna- 
tions in the town ; and recently, when a body of seamen were removed to the 
village of Wilberforce, at an elevation of 500 feet, with the view of keeping them 
free from fever, they suffered even to a greater extent than on board the shipping 
in the harbour. The proportion of deaths by diseases of the brain was unusually 
high. Dropsy, generally the result of fever, was also frequent, and fatal ; and 
the troops suffered much from ulcers, many of which were of so serious a cha- 
racter, as to render amputation necessary. These are the principal facts relative 
to the white troops serving in Sierra Leone ; the mortality among the black, 
during tbe same period of 18 years, from 1819, to 1836, inclusive, was as follows : 
of a mean strenffih of 7,581, 338 died ; although this is far from being as high 
as among the white troops, still it appears very considerable, when we take into 
consideration that the soldiers were all in the prime of life, and serving on their 
own shores. In a climate where fever cuts off two-fifth3 of the white troops 
annually, the same mortality might be expected among the blacks. This, how- 
ever, is not the case ; that race being almost entirely exempt from it, the propor- 
tion attacked annually is only 54, and the deaths Sy^^ths per thousand of the 
force employed, which is a lower ratio than in any colony whero negro troops 
serve. The black, however, is subject to many diseases from which the Euro* 
pean is exempt, and amongst them small-pox in particular. About 1,000 miles 
to the east of Sierra Leone, are four small settlements, which, for a few years, 
were garrisoned by British troops, viz.. Cape Coast Castle, Dixcove, Aonama- 
boe and Accra. The physical aspect of these stations differs very materially from 
Gambia or Sierra Leone. It is neither swampy nor mountainous, but consists of 
a succession of sandy hillocks, gradually rising, until at the distance of about a 
quarter of a mile from the shore th'ey attain a height of from 150 to 300 feet. 
These hillocks, as well as the intervening valleys, are covered with forest-trees, 
but, about Acera the country is clear and open. .The while troops employed on 
these stations were volunteers, and of a mean strength of 630 there died in the 
course of four years, 1823-36, 431. This frightful morUlity extended to all the 
stations, and was not confined to the troops alone. Out of 31 merchants who 
arrived in 1883, four only survived in 183&4 out of 77 officers, who arrived be- 
tween 1823 and 1827, no less than 37 died, and out of 43 women and 67 children 
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landed with the troops in 1823, 29 women and 41 children perished in less than 
fif^R months. The fevers on this part of the coast are as viralent as at Sierra 
Leone. On the average of seven years, one in two and a half of those termed 
**Reraittant" proved fatal. Diseases of the lungs were rare, but those of the 
liver nnusaally common. From the extreme unhealthiness of these stations 
the troops were withdrawn^ and an attempt made to establish a garrison at the 
island of Fernando Po, which, being about twenty miles from tlie main land, 
exceedinorly mountainous, and not marshy, was deemed likely to prove a more 
favourable residence ; yet, this expectation was disappointed, the majority of 
Earopeans sent there died from fever, within a year after they landed, and the 
island is now retained only as a depot for negroes captured in slave-ships. 
Taking them into account, the mortality throughout all the stations in Western 
Africa, the fate of the various detachments may be thus summed up :— Out of 
1,685 white troops that arrived in the years 1822, 1823, 1824, and 1825, there 
died from 1823 to 1827, inclusive, 1,298, and 387 were invalided. Of these 
latter, 17 died on their passage home, and only 33 of the remainder were, on 
inspection, found fit for further service. This extreme mortality was not con- 
fined to the soldiers ; the officers suffered also, in the following proportions : — 
209 per thousand died annually ; and 197 per thousand returned home invalided. 
Thus, taking the average of healthy, as well as unhealthy years, upwards of a 
fifth have died, and nearly an eaual proportion been invalided annually. The 
&tal influence of the climate ot Western Africa on European constitutions is 
clearly established for a tract of 2,600 miles along the coast, and the interme- 
diate distances between these stations have been proved equally unhealthy by 
the experience of our cruisers and merchantmen, wno are in the habit of ranging 
along it. The same insalubrity has been found to extend to the French settle- 
ments of Goree and Senegal, 300 miles north of the Gambia. Thus the investi- 
fation brings to light the remarkable fact of nearly 3,000 miles, from Senegal to 
eroando Po, being so decidedly hostile to European life, and there is reason to 
believe, from the experience of the French army, that the same unhealthy cha- 
racter is found to extend along the Mediterranean shores of Africa. To deter- 
mine, then, what are the causes which render so large a portion of this mighty- 
continent the grave of Europeans, seems an inquiry well worthy of the enlight- 
ened philosophy of the present day. 

From a discussion which arose upon this paper, it appeared that a fever of the 
same nature, and the causes of which were alike inexplicable, occasionally 
ravaged the eastern parts of Africa, and was raging in Nubia and Abyssinia 
during Mr. Holroyd's visit there. While, on the other hand, the south-eastern 
coast of Africa, from the Cape of Good Hope to Delagoa Bay, was stated by 
Major Tulloch and Major Charteris, the latter of whom had visited Port Natal, 
to be anusually healthy. — Mhenxum, 



ON INFANTINE RESUCITATION. 

BY SIB J>MB8 ETBB, M.D., 
Senior Fhjalckn Aeeoucbrar to the St. Oeeqpe's and St. James' Dlepeoauy. 

Th the EdUor of the Medical Gazette : 

Sir, — Should the following case appear to you to be worthy of a place in your 
yaluable periodical, I shall feel obliged by its insertion : — 

I was summoned at three o'clock, p.m. on«the Uth instant, to take charge of a 
lady in her first confinement, whose calculation had fixed a month later for the 
accouchement : in consequence of some unusual exertion, the liquor amnii had 
begun to pass oflT two hours previous to my arrival. There was but little pain, 
ana I left. By six, however, regular expulsive efforts commenced, and con- 
tinned steadily and powerfully till half past ten, p.m., when a male infant, of ap- 
parently eight months, was born : the pulsation of the funis was very feeble, and 
the movement of the heart scarcely distinguishable. The skin was pade, the 
limbs flaccid, and the child evidently in a state of asphyxia. On removing it 
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from the mother, I immediately proceeded to Inflate the longs, immersing the 
body, at the same time, io warm water. Although no sign of animation en<» 
conraged roe, the palpitation being no longer perceptible, I, nerertheless, steadily 
and perseveringlj continued the process of inflation more than half an hour, when, 
to my unspeakable satisfaction, and just as I had begun to despair of success, 
the child uttered a feeble moan, the heart fluttered slightly under my band, and 
gradually, but surely, (for my little patient is now living and healthy,) respira- 
tion and circulation were duly perfected. I am strongly impelled to draw the 
particular attention of my younger brethren (for whom these remarks are in- 
tended), to this subject, because, notwithstanding the directions given by lec- 
turers on midwifery, I feel persuaded, from lon^ experience, that it has not 
yet receiTed the consideration which its manifest importance demands. Before 
I conclude, I wish to add, that I uniformly inflate with my own breath ; and that, 
in this matter, I perfectly agree with Dr. Cape, in a sensible letter of his which 
appeared in the Medical Gazette of October 7th, 1837, and to which I refer my 
readers : he there alludes to two cases of resuscitation which occurred in the 
early experience of my friend Mr. Terry, of Northampton, so long ago as April, 
1818.* In one of these instances Mr. T. persevered two hours and a half; in 
the other, one hour and a half. My case occupied a space between half an hour 
and three-quarters. Both Mr. Terry*s children were revived, although the first 
only lived nine hours. 

Lower Brooke-itreet, Feb. fiith, 1840. 



ON INFLATION OF THE LUNGS IN THE TREATMENT OP ASPHYXIA. 

To the Editor of the Medical Gazette : 

Sir, — The inflation of the lungs with pore oxygen, or even protoxide of nitro- 
gen, has often been proposed in the treatment of persons found drowned, but 
from many alleged -caoses has as constantly been abandoned. The following 
experiments, carefully performed, with a view to determine the exact nature and 
proportion of the gases contained in the asphyxiated lung, appear to me so closely 
connected with the successful treatment of asphyxia in general, that I feel dis- 

J^osed, through the medinm of your Taloable periodical, strongly tonrge the more 
requent and persevering use of the above stimulating gases, especially in those 
excellent establishments instituted solely for the recovery of drowned persons. 
Before detailing the experiments, I may premise, that the duration of life in 
warm-blooded animals is Influenced— *l8t, by their power of developing animal 
heat ; 8d, by the external temperature to which they are exposed ; 3d, by the 
celerity in which respiration is obstructed ; 4ih, by the extent to which the air 
is prevented entering the lungs $ 5th, and lastly, by the peculiar irritability and 
idiosyncrasy of the individual. 

Exp, 1. — Having asphyxiated a dog by strangulation, as soon as life was 
extinct, while ho was yet suspended, the trachea was laid bare, and carefully 
tied, so as to exclude the possibility of atmospberio air entering the lungs. The 
whole body wss then plunged under water, and the trachea being divided near 
the lungs (having first raised the anterior portions of the ribs and sternum), the 
lungs were compressed, and the contained air collected in a jar over water. 
This was tested with the binoxide of nitrogen, and found to contain oxygen, but 
in exceedingly minute quantity, the ruddy fumes being scarcely perceptible. 

Egep. 9. — A second dog was asphyxiated by submersion, and the trachea tied 
under water. In this instance no ruddy fumes were perceptible. 

Exp, 3. — In order to ascertain the exact quantity of oxygen contained in the 
air so collected, several animals were secured and asphyxiated by strangulation. 
The air contained in the lungs was collected, as in the former experiments, and 
yielded very slight rnddy fames on the admission of the binoxide of nitrogen. 
The remainder of the air was carefully analyzed, with the following resolt. 
Having deprived a portion of this air of its carbonic acid, it was thoroughly 
dried over mercury, and then submitted, in contact with hydrogen, to the action 

* See Edinburgh Medical and Surgical Journal for that moath. 
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of spoDgn^ plttimiis, wben it wss foaod that 100 meAsaraB of this air oootainad 
ooly 1.75 per eent. oxygen ; while air expired from the longs was found to con- 
taint A^r the remoTal of the carbonic acid, 13 per cent. 

Such being the result of the aboTe experiments, it appears rational that, in 
addition to the means used in general for the resuscitation of drowned persons, 
the constant and repeated inflation of the lungs with pure oxygen, or protoxide 
of nitrogen, in order more quickly to decarbonize the already stagnated Tenons 
blood, must occasionally be crowned with success, CTen when inflation with 
atmospheric air has been tried in vain. 

ImmedtateW on the return of animation, the abore stimulating gases must, of 
course, be laid aside. 

Shoald the above hints not prove forei^ to the pages of yoar widely-circu- 
lated Gazette, yon will oblige me by their insertion. 

1 am, sir, your obedient servant, 

C. M. DUBBART, M.D 

Hazleden, near Craobrook, Feb. SI, 1840. 



CORRECT VACCINATION, AND IMPEDIMENTS THERETO.* 

We recommend the following article to the careful perusal of our readers, 
convinced as we are that much, very much, of the disrepute into which vaccina- 
tion has fallen in the minds of many ia referrible to a neglect of the caution here 
indicated. In our own practice we have always made it a rule to wait until the 
child is free from all cutaneous irritation or discharge before vaccinating it — Ed. 
Msd. SeL Lib. 

In order that the subsequent observations may have a clear and definite mean- 
ing, we think it necessary to lay down plainly what we conceive to be required 
to rmder the process of vaccination as perfect as possible. We have been con- 
•trained to adopt this course from observing the great discrepancy that exists 
between the statements of difierent individuals with respect to its protectiag 
power, which we are convinced cottld not have happened to suoh an extent, bad 
uniformity of practice been followed. 

Prom the commencement of this practice, efforts were made to ascertain when 
it had folly taken hold of the constitution, so aa to afford reasonable hope of 
fhtiire security. Tbe comparative mildness of the affection rendered this an 
important point of consideration, and up to this hour it has lost none of its in- 
terest. The only perfect test is that which arises from the insertion of the 
variolous lymph, but as that is on many accounts objectionable, it is better to 
find out, if possible, some other. 

The first to which we would advert is the regular prosiess of tb9 vaccine 
vesicle, and we would lay it down as an axiom never to be forgotten, that no one 
is qualified to speak of its effective character who has not, at suitable periods, 
noted this progress. Tbe genuine disease can only be produced by pure lymph, 
from a regular source. Tl^ time for taking this lymph, according to Dr. ienner, 
is between the fifth and eighth days, and before the formation of the areola. 
Others have recommended ue use of lymph taken at a much later period ; but 
this we believe to be a very questionable practice, and ought never to be followed. 
It is very true that the aflbction may be propagated by virus found in the scab, 
but this only succeeds when active lymph is preserved in a dried state within 
the scales. 

A test, dependent upon the successful progress of vaccination, was very early 
noticed by Dr. Jeoner,and subsequently brought forward by Mr. Bryce, of Edin- 
burgh. He proposed that some fresh vaccine lymph should be inserted into the 
patient a few days aAer the first vaccination. This practice was founded on the 
observation that the second vaccination proceeds with accelerated speed, provided 

* From the Report pubUslied by tbe Prorinoial Medicsl and Sarcieal Ataociation. 
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tiM itm hM takM eAol. It ia « Tory »iinp1ii ftod beavtifbl iUostntimi of th» 

eoMtitotional effects of vaccinntion, and deserves to be eBcoiira||ed. An experi* 
eDeed eye will for the most part be abb to detect any deviation from the tms 
Tesicle. Unforlonately, the means of making correct observations are oftea 
denied to medical men, and anything that would secare greater attention to this 
branch of the subject would be of high value, and unquestionably would have 
prevented many of the failures that have recently taken place. 

The second point demanding unvarying assiduity^ is the character of the lymph 
employed. It never ought to be taken from a vesicle which deviates in the least 
degree from the perfect standard, nor from a patient labouring under any cutane« 
ous disease. It is to be fearod that these rules have not been ponetually observed ; 
and thatdeviations have bpen propagated, which afford varying degrees of secarity, 
according as they approach to or recede from the healthy character. 

A third point which ought ever to be insisted upon, is the leaving one or more 
vesicles to run their course without being in any way disturbed. This eanoa 
was introduced at a very early period, but we have more than cause to suspect that 
it has been often defeated, either by the carelessness of parents, or the hurried 
manner in which vaccinaiion is sometimes performed. 

Another poiht on which perhaps too much stress has been laid, is the appear- 
ance of the Hsicatriz. It is true that after regular vaccination, it generally assumes 
an uniformity of aspect well-known to medical men. The medical officers of 
the army and navy are compelled to rely a good deal on its appearance; and all 
recruits on whom it is supposed not to be perfect, are subjected to vaccination. 
The experience obtained from these services, is, so far as it goes, in favour of 
information derivable from this criterion. We are satisfied, however, that by 
itself it ought never to be absolutely trusted, and we must repeat here, what we 
have already observed, that nothing bat a watchful inspection of the progress of 
the vesicle will justify any one in speaking with confidence of the security likely 
to be attained. 

Prom all we can learn, we are inclined to believe that though the presence of 
a perfect deatrix is not a sare sign of protection* its absence most be held to 
8|wak strongly against the existence of vaccine influence. The peculiar appear- 
tnee of the cicatrix is caused by the reticulated or cellular structure of the vesicle. 
The same organisation occurs also in variola. Now, if the vesicle has been 
repeatedly opened or broken, the ulcerative process that succeeds destroys the 
organization of the cells, and leaves a cicatrix nearly smooth, instead of the well- 
defined indented sorlbee, whieh may for the most part be seen after complete 
vaccination. It may also be observed that many persons who have been exten- 
sively marked and seamed by small-pox have had subsequent attacks of that 
disease, proving that aAer perfect human small-pox, as well as after perfect cow 
smatl-pex, a second attack may occur. 

Mr. Dodd, of all our correspondents, seems to have paid most attention to 
this part of the subjeeL Of Afty-seven cases that had been exposed to the con- 
tagion of small-pox and escaped, in six only was the cicatrix perfect ; in fourteen 
it was slightly defective; in thirty it was very imperfect; and in seven it was 
totally wanting. Out of seventy-seven cases of small-pox after vaccination, one 
bore a perfect mark, fourteen had the cicatrix slightly defective, forty-seven were 
imperfect; end fifteen had none at all. Thus, to sum up the whole, out of one 
hundred and thirty-four cases of vaccinated persons who had been exposed to 
small-pox, the cicatrices of seven were perfect, and one of these failed ; twenty- 
eight slightly defective, of which fourteen failed ; seventy-seven very imperfect, 
forty-seven of which failed ; twenty-two had no marks at ail, and of these fifteen 
h'ad small-pox, while seven altogether escaped. 

Our correspondents amply justify us in laying down the foregoing principles; 
and we also think from the evidence before us, that vaccine lymph, though 
passed through a great number ofsnbjects, and used for a great number of years, 
does not necessarily become deteriorated. This, however, can only he said when 
unceasing attention is paid to every successive transmission ; for if a deviation 
commences, it may be perpetuated, and afford a gradually decreasing protection, 
'i here is no doubt that lymph of this kind has been often used. We have satis- 
factory illustrations of this tiuth from several of our returns. We will mention 
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me ottt of nranj of this kind. Mr. FoXt of Cerno Abbas, ihisko that move oaMs 
of amall-pox bare oooarred aAer vaccinattoo performed lea or twelve yearsi than 
after vaccination performed thirty years ago, and that this arises from the ex» 
tSBsiTe propagation of imperfect cow-pox, which only afibids a dimiDisfaed 
amount of secority. A remarkable instance came under his observation a short 
time ago. A father and two children were inoculated with fresh small-pox virus 
from the same child, and at the same time ; both children caught the disease, 
and the father escaped, though he had been vaccinated more than thirty years. 
It will be observed in subsequent parts of our Report, that failures are noticed 
at ail periods from a few weeks after vaccination up to thirty or more years. It 
has been supposed that they are most common at and after the age of puberty ; 
bat this is certainly not the opinion of our cerrespondents in general. Some^ it 
must be admitted, do affirm that small-pox has more frequently occurred in 
persona recently vaccinated than in those at a remote period, while others assert 
that time makea no difference. 

The influence of cutaneous diseases on the progress of the vaoolne vesicles 

18 a point, too, demanding greater attention than it has hitherto obtained. At a 

very early period Or. Jenner discovered that the affection was very much modiHed 

ia its progress by the scaly tetter, and those affections described by Dr. Willan 

Qoder the term paoriaaU^ as well as those vesicular eroptions commonly called 

herpetic. ^ He observed that vaccination performed on a skin occupied by any 

of these diseases, '* produces every gradation from that slight deviation from 

perfection, which is quite immaterial, up to that point which affords no security 

at all." We have seen the herpetic affection occupying the angles of the mouth, 

the npper portion of the lip near the nostrils, or the tender skin behind the ear?, 

caose the vaccine vesicle to assume an incorrect form, containing an opaque fluid, 

with an irregular efflorescence of a dusky red colour. We have also seen similar 

irregularities commencing from a like cause, which completely disappeared on 

destroying the herpetic affection, by applying a little of the liquor plumbi. The 

case to v^'hich we~ at present refer was under the immediate direction of Dr 

Jeoner himself. The premature and jagged efflorescence round the vaccine 

vesicle had appeared. He immediately detected the cause; and by the applies* 

tion above alluded to, destroyed the disease of the skin. In a very short time 

the deviation disappeared, and the vaccine affection subsequently ran its course, 

in a regular manner. It does not uniformly happen that vaccination is thus 

impeded by the preexisting cutaneous maladies ; but wherever this disturbance 

is in the slightest degree manifested, the vaccination ought to be distrusted, and 

repeated as soon as the skin has been brought into a healthy state. 

It is a very long time since these truths were impressed upon the public mind ; 
but we have had many proofs that they are not yet sufficiently considered ; it is, 
therefore, our duty to recal them. Dr. Jenner^s last publication particularly re- 
fers to this point of practice ; and we known that it caused him much disquiet 
that bis admonitions and instructions were so little heeded. 

Among those of our correspondents who have had most experience, and whose 
success has been most uniform, we find unequivocal testimony to the accuracy 
of Jenner^s doctrine on this head. Many have made no observations at all re- 
specting it ; while some mf^ntion dentition, general ill state of health, scrofula, &c., 
as impediments to vaccination. 

Other constitutional peculiarities stand in the way both of human small-pox 
and cow small-pox. ^ome resist these affections at one period of their lives and 
not at another ; and there are examples of the very opposite condition, which 
show that the individual will receive either infection as often as it is presented to 
him. These peculiarities frequently run in families. We know several children of 
the same parent, who have had modified small-pox after cow-pox ; and not many 
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*«iiili« %gp three broUiere h«d eiiiriU>ox« one of these eases proTing hM, Ob 
this subjeet we have illustrations from Mr. Dodd« who tells us thsl six brothers and 
sisters in one family having been vaecinated when children, had the small-pox a 
few years aAerwards* In another instance, two sisters, vaeeinated in in&ncy, were 
•obseqoentljr inoculated and had sroalUpox slightly ; they bothoaoght the small- 
pox again in 1837, and one of them had it very severely. Their father caaght 
•mall-pox ; their mother too, who was inoculated when young, had it again in 
the same year; their maternal grandfather, beholding from a window at night, 
the funeral of a friend who had died of small-pox, sickened of that disease and 
died. These are a few of the affinities and concordances between human small- 
pox and cow small -pox ; and we doubt not that every subsequent observation will 
establish the analogies. In confirmation we farther remark, that the great object 
of inoculation with human small-pox was to produce an affection as moch like 
that of cow smaJl-pox as possible, and by great care in selecting the virus to be 
employed this was sometimes accomplished in a very remarkable degree. On 
the other hand, it is known that the disease, when casually caught from the 
horse or cow, is often a severe one — as severe, it was said by an experienced 
observer, as for the most part was inoculated small-pox. We ourselves have 
seen it, when caught from the horse, exhibiting great intensity, the hands and 
arms being covered with the eruption. 

We will conelude this subject by an extract from one of Dr. Jeoner*s unpublished 

fetters. *< The greatest of all impediments to correct vaccination is that which 

arises from an herpetic state of the skin ; indeed, compared with this, all thereet 

are as dust in the balance ; and when the rules which I have again and again laid 

down respecting this point, and for so long a period, are attended to, then, and not 

till then, will the confidence of the public be fully established as to its preveolfve 

power." 

IMPRISONMENT OF THE SANE IN MADHOUSES. 

It is now about a twelvemonth since we directed the attention of our readers 
to this painful subject.*^ In one case detailed on that occasion, a young man was 
convicted of madness because he lay in bed till ten in the morning, and alarmed 
the neighbourhood; added to which, Sir J. S. Lillie thought that his disliking 
to go to the lunatic asylom at Hanwell was a strong proof of insanity. In 
another, a patient was shut op in the asylum at Peckham, because, when let 
out, his tavern bills were unpleasantly large. In a third, a boy of a violent and 
selfish temper, with the additional disadvantage of having relatires at once 
irritable and affectionate, was sent to a madhouse, by way of substitute for a 
strict school. All this may be mighty convenient to ** irritable and affectionate " 
relations, but strikes us as being anything but just. It is strange to see how 
easily certificates are signed, when angry relatives have predetermined it. No 
incoherence so slight, no action so neutral, but is assumed as a proof of insanity. 
The other day, a Mr. Robinson, whose sanity was the subject of investigation, 
played a game of cribbage, at the request of his own wife, in order to show an 
eminent mad-doctor that he could count. The physician was satisfied with his 
counting, but alleged, in his evidence, that had Mr. Robinson not been mad, he 
would not have consented to play the game ! In good truth, this method of invesii- 
gating the state of a man's mind, with a predetermination to find it unsound, reminds 
us of Goldsmith's account of the way of ascertaining if a dog is mad. *^ A crowd 
gathered round a dog suspected of madness, and they begin by teasing the devoted 
animal on every side : if he attempts to stand upon the defensive and bite, then 
he is unanimously found guilty, for a mad do^ always snaps at everything ; if, 
on the contrary, he strives to escape by running away, then he can expect oo 
compassion, for mad dogs always run straight forward before them.^f 

In an instance, however, which has Just occurred, the intended lunatic has 

« Med. Giz., F«ib. S3, 1839. i Cilisen of the World, Letter 69. 
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been more fortunate, and has come off with flying eolonrs. Mr. Paternoefer, 
it seems, qnarrelled with his relations, and did not always express displeasure 
with the coolness of a sage or an epigrammatist. It wouid be well if a man 
always recollected that ira furor brevist est^ and that if a couple of cool medical 
practitioners happen to witness his wrath, he may find himself deposited within 
the iron gates of some asylum before he can recover his composure. Those, on 
the other hand, who are requested to sign certificates should reflect that tempers 
Tary like temperaments, and that a thin irritable man, dried up in a tropical 
climate, does not talk like a reviewer. As Dr. Johnson said, when he 
was asked why he did not write like Addison ; ^* Sir, Addison had his style, and 
1 have mine !*' Some less tolerant practitioners, however, signed Mr. Pater- 
noster's certificate, and he was conveyed to Mr. Finches asylum, at Kensington ; 
but it was so clear that he was not mad, that when the Metropolitan Com* 
missioners saw him, they gave notice to Mr. Paternoster's father, 0iat if he did 
not release him ikey woufd ! Mr. Paternoster, on being released, brought an 
action against Mr. Finch, and all the other persons concerned in the affair, and 
it came on for trial a week ago. The suit was compromised, on condition of the 
defendants paying all Mr. Paternoster^s costs, as between attorney and client, 
and giving him an annuity of dS150 per annum. This annuity, we believe, was 
the original bone of contention, and Mr. Paternoster's indignation at its being 
withheld was interpreted into madness. This case will be a useful warning to 
every one not to sign certificates on the representation of interested parties : the 
law does not ask us to give testimony as to what we have heard from others, but 
what we have seen ourselves. 



SMPLOTMENT OF THE RECTAL TUBE IN STRANGULATED HERNIA. 

To the Editor of the Lancet .- 

Sir,— -I request your early insertion of the inclosed letter, as it not only con- 
Teys a clear idea of the forcible impression made upon the writer by the practice 
of which he treats, but also evinces the truly kind and generous feelings of 
British practitioners towards their Irish brethren. 

I have the honour to be, sir, your obedient servant, 

J. O'Beirni, M.D. 
North Cumberland-street, Dublin, January 7, 1 840. 

'* Gnlloinpton, Devonshire, Jan. 4, 1840. 

*< Dbab Sir, — ^I have recently had nnder my care a case of strangulated scrotal 
hernia, in which I adopted, with the most perfect success, the plan recommended 
by yon, introducing a tube per anum, to the extent of sixteen inches or more, 
for the purpose of giving vent to the flatus contained in the intestines. I trust 
you will excuse the liberty I have taken in writing to you on the subject, as I 
am influenced solely by the desire of payinor you that respect you are so justly 
entitled to, and I should not consider myself justified in withholding from you 
the success I have met with, where the treatment employed emanated entirely 
from your snggesiions. I perfectly agree with you, that ' no medical man can 
henceforth be considered justified in proceeding to an operation for strangulated 
inteetinal hernia, without having previously given a full and fair trial to the 
mode of treatment in question.' I may be considered by some, perhaps, rather 
too sanguine in my expressions, particularly as I have had but one casein which 
the treatment in question has been put in practice, but really the effect was so 
immediate (the intestine being almost instantaneously released from its incar- 
ceration), that it appeared as though some magic power had worked its influence 
upon it. I will now proceed to give you the history of the case:— 

**Oa Thursday, the 12th of December, 1839, 1 was requested to visit John 
Howe, aged 46 years, a weaver, and a pauper belonging to this parish. I was 
soon at his bedside, and found him complaining of constipation of the bowels, 
which had existed for three days previously; constant vomitings a sense of 
dragging at the epigastrium, and great pain on pressure of the abdomen ; tongue 
white and ceated ; palse IOO9 bat weak. On prosecuting my ioquiries, I ascer- 
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tained that he had been the subject of henita on the left side for three years, baC 
had neyer worn a trass ; and on the Tuesday eyeningr preTious, wbtfe at work 
at his loom, weaving bags (rather a laborious occupation), he felt the inteatioe 
protrude to a much greater extent, and with more pain, than it ever bad before. 
Hitherto, he had always reduced it himself by a little manipulation and the re- 
cumbent position. There was a portion of intestine, of the sise of an orange, in 
the scrotum, which I could not reduce by repeated and unremitting efforts at the 
taxis. I bled him to sixty ounces, but with no better success. On the follow- 
ing evening I went to his house with the intention of operating on him, provided 
the intestine remained unreduced, but suggested to my friend and colleague, Mr. 
Smith, the propriety of fir^t introducing the tube as recommended by you. I 
must frankly and candidly admit, I did not consider it would be of any use ; 
however, he concurred with me in opinion, and I proceeded at once to pass the 
tube of the stomach pump. There was a little difficulty, which was removed 
by injecting rapidly a little gruel. The tube was introduced twenty-six inches, 
and after the expiration of about ten minutes, air escaped in small quantities 
from its mouth ; the scrotal tumour gradually diminished, and the poor fellow 
was soon released from suffering ; the sickness ceased ; pain was diminished, 
and the dragging sensation completely relieved. I gave him shortly afterwards, 
two drops of croton oil, mixed up with sugar, and divided into three powders 
(one every three hours, and followed up by a little saline mixture), whereby the 
bowels were most powerfully acted upon ; he is now quite recovered, having 
resumed his usual occupation more than a week since. 

** You are at liberty to make what you please of this letter. 

** I have the honour to be, dear sir, yours, most respectfully, 

Wh. H41NK Maundkb.** 
'«ToDr.O'Beime, 

"Surgeon ExtraordiDsry to tbe Queen, Dublin.*' 

TREATMENT OF MALIGNANT PNYOHIA WITH CAUSTICa 

Lit as much of the nail as conveniently can be cut away, with a sharp and 
strong pair of scissors. Let the whole surfare of the sore be freely touched with 
lunar caustic. This will cause great pain, and a copious discharge of the above- 
mentioned limpid water. However, let not the caustic be spared. Then let 
powdered burnt alum be sprinkled on it, in considerable quantity, so as to fom 
a thick covering over the sore, and let the whole be enveloped in a oloth coa- 
taining about a spoonful of magnesia. This latter is, as an absorbent, designed 
to take up any of the discharge which may ooze out, and which, I believe, has 
an effect in reproducing the disease. In less than an hour the pain will have 
entirely subsided, and perfect ease have ensued. Sleep and quiet will now be 
had. On the next day but one let the sore be uncovered, and the dressing, and 
any slough which may have formed under it, be gently removed with a pointed 
quill, or other convenient instrument, which, if to be applied to any other use, I 
would advise to be carefully washed. Now let the dressing be repeated, jnat 
the same form being gone through, excepting that, probably, the oanetic need 
not be so heavily applied. This will, in most cases, be quite sufficient. After 
the first dressing the good effects will be manifest; the fcetid discharge will be 
lessened, the pink colour will be diminished, the hardened edges will have come 
down, and, on the removal of the second dressing, the process of healiiiff will be 
perceived to have commenced. When the disease has been vanquiuied, dry 
lint and magnesia, but no grease. — Correspondent of the Lancet. 



STATISTICAL RESEARCH GS ON PNEUMONIA. 

M. pBU.BT4if, chef de cHnique oTM. Bouillaud, has carefully analysed seventy- 
five eases of pneumonia which he observed in the hospital of La Charity during 
the years 1834, 1836, and 1836. The following deductions may be drawn from 
these eases : — 

Single pneumonia («'• e., affecting one side of the chest only) is more frequent 
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tban donble pneamonia, in the proportion of 7 to $• Id the seventy-five cases 
tbe right lung was more frequently attacked tban the left one, in the proportion of 
3^ to 1. TkM base of the Inng was more frequently attacked than the apex, in 
the proportion of 3 to 2. Men were more frequently attacked than women, in the 
proportion of 10 to 1. The influence of exposure to cold, as an exciting cause, was 
loend to exist in 7-9th's of the eases. The frequency of the pulse gave no exact 
indication of the progress of the disease; on the contrary, the frequency of the 
resDiration seemed to measure exactly the decree and danger of the malady. 

Prostration of strength and delirium more frequently existed with pneumonia 
of the apex, than of the base. As for the treatment the greatest benefit was 
derived from bleeding eoup swr eoup. Only two deaths occurred in fifty-five 
cases of simple pneumonia, and the duration of the disease was manifestly 
abridged* Blisters were of little service in adults ; sometimes useful in children, 
bat of very great benefit in old people. — Gaz. Mtd.^ Jan. 1 1, 1840. 



LONDON, ANCIENT AND MODERN. 

Thb metropolis of England, now almost the metropolis of the world, has made 
soeh rapid advances in every branch of social improvement, that to give a com- 
plete account of this progress would transcend the efforts of any single historian. 
It would be enough for one writer, and a diligent one, too, if he confined himself 
to the progress of domestic comfort, of urban improvement, and of medicine and 
hygiene. 

Dr. Bureaud-Riofrey,in a light and readable sketch now lying before us,* has 
done something of the kind ; but he has given the history of London from the 
earliest times to the end of the i7th century, without distributing the subject 
under these heads. This, indeed, is a matter of small moment; a more import- 
ant objection is, that his essay is too short for his subject. Who can discuss 
such subjects as the plague, dysentery, sweating sickness, scurvy, water and cli- 
mate of London, diet of the poor, social state of tbe poor, emancipation of slaves, 
suppression of the convents, state of medicine during the middle ages in England^ 
and apwards of forty subjects more, in 120 pages 1 The book, moreover, is not 
complete, as it brings down the narrative only to the end of the 17th century, and 
therefore the most important part of the history of Londres modeme is wanting. 
Let lis hope that it may not be long before a continuation appears ; or, what we 
shoald prefer would be a second edition bearing the marks of deeper investiga- 
tion. The critic in the Vicar of Wakefield used sagaciously to observe that the 
picture would have been better if the painter had taken more pains ; a critique 
applicable to a large portion of modern literature. 

It seems probable that the progress of domestic comfort has been continuous 
siaee the Conquest ; yet in the earlier ages after this event it must have been 
slow, if we judge by the account given by Erasmus of English manners in the 
time of Henry VI] I. Considering that the floors were then of earth covered 
with mshes, among which lay concealed a mass of bones and filth of every sort, 
it is difficult to coneeive that anything worse than this ever- existed, or that the 
people who lived in this swinish manner were in a state of improvement. Yet 
worse things, no doubt, had existed, and the germs of a better mode of life were 
ripening. Holinshead, writing in Elizabeth's reign, talks of the increase of 



ripening. Holinshead, writing in £ilizabeth's reign, 
luxury in sevs * * - 
village where 



luxury In several points as expounded to him by '*old men yet dwelling in the 

1 remain." Thiee things were specially noted by these living 



* Londret sneien et moderne, on reoherehei lur Petat physique et tothl de eette metro- 

F»1e. Ptor A. M. Bureaud-Riofrey, Doeteur eo medieine de la faculte de Parit, hu 
aril etLondret> 1839. 
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chronicles. One was the mullitode of chimnies lately erected ; while formerly, 
in ordinary dwellings, the smoke spread through the room without let or hin- 
drance; and was supposed not only to harden the timbers of the house, bat to be 
a preseryative of health. The second was the great amendment of lodging. 
Straw had been previously the material of the bed ; and a good round logplay^ 
the part of bolster. ^* If it were so, that the father or the good-man of the houpe 
had a mattrass or a flock-bed, and thereto a sack of chaff to rest his head opon, 
he thought himself to be as well lodged as the lord of the town; so well were 
they contented." ** Pillows," said they, " were thought meet only for women 
in child-bed : as for servants, if they had any sheet above them it was well ; for 
seldom had ihey any under their bodies to keep them from the pricking straws 
that ran oft through ihe canyas, and rased their hardened hides,*^ 

From this old use of straw for beds comes the phrase of the lady in the Biraw 
applied to a woman in child-bed. 

The third point was the change of treen or wooden plates into pewter, and 
wooden spoons into silver or tin. Pewter plates long maintained their reputation 
for elegance, and did not yield to earthenware till the middle of the last century. 

We have just seen that servants often had only one sheet; but, if we may trust 
Hame*s abstract of the Northumberland Household-Book, in the beginning of 
the 16ih century no sheets at all were used in that great family. The luxury of 
cleanliness is probably one of the last devised. Adam Smith, to show the dear- 
o'ess of some manufactures in early ages, mentions the holland bought by the 
hostess for FalstaflTs shirts, at eight shilling the ell.* This would be equal to 
more than two pounds now. In George the First's reign, we find Pope couosel- 
lingr Gay to sell out as much South Sea stock as would insure him a clean shirt 
ana a leg of mutton a-day for the rest of his life; but he counselled in yain, and 
poor Gay was probably reduced to three shirts a-week, and hashed mutton ! 
Every one, when practising physic among the poor, or even among the lower 
part of the middle classes, must have observed how great is their unconsciousness 
of the luxury of cleanliness, even when the means of obtaining it are quite within 
their reach. f 

The progress made in diet is equally great, and equally satisfactory. Our 
ancestors lived on salted meat and fish. Husbandry was so imperfect, that it 
was impossible to feed the large part of the catile through the winter; and they 
were, therefore, killed and salted in the autumn — not only oxen, indeed, but sheep 
also. This practice was, of course, not limited to Ensrland. Hence in Germany, 
where the months, besides their Roman names, have Teutonic ones, deriyed from 
their ases, November is called, £)ct &cl)lact)tmonc(tfe, or the ulaugkter'month^ from 
this necessary custom. The slock laid in for the winter's consumption of a 
first-rate nobleman was enormous. When the insurgent barons, in the reign of 
Edward II., rayaged the estates of the elder Spenser, they found in his larder 
«« 600 bacons, 80 carcases of beef, 600 muttons. We may observe, that the 
outrage of which he complained began after the third of May, on the eleyenth, 
new style, as we learn from the same paper, it is easy, therefore, to conjecture, 
what a vast store of the same kind he must have laid up at the beginning of 
winter."^ Two hundred years afterwards, the family of the Earl of Northumber- 
land ate fresh beef only from Midsummer to MichaeimsR. The lower seryanta, 
says Hume, ** as they ate salted meat almost through the whole year, and with 
few or no vegetables, had a very bad and unhealthy diet : so that there cannot be 
anything more erroneous than the magnificent ideas formed of tht Boast Beef of 
Old England.''§ The truth is, that the song of ^ Oh ! the Roast Beef of Old 

* Iio8t. I bought yon a dozpn of shirts to your buck. 

FaL Dowlas, filthy dowlas ! 1 have given them away to bakers' wires, and they have 
made bolsters of them. 
MmL Now, at [ am a true woman, holland of eig^ht shiUines an ell. 

Ftrtt Part of Henry IV. act iii. aeene 3. 

t A i^irl of an Irish family was labouring under fever. Clean sheets were prescribed { 
for which the parents substituted some linen turned down, so at to impose on the inexperi- 
enced. The irick was immediately detected, and clean sheets were placed oo the bed. 
This occurred to us in dispensary pi*aciiee. 

X Hame*s Hlsf Dry of England, a.d. 1927. 

§ Ibid. A. a. 1509. 
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Bngland !'' was founded rather on the scarcity than the commonness of the food. 
People do not cry *' Oh !*' to their ordinary diet. The loin of beef, as CTery one 
knows, has reached a dignity unattainable by plebeian joints, and is called the 
fir-loin. Dr. Johnson says, that ** it was knighted by one of our kings in a fit of 
good humour." The doctor does not seem to have known to which king this 
paroxysm occurred ; a man of rhyme attributes it to Charles the Second.* 

The progress of diet has been equally remarkable in vegetables. In early times 
few were cultivated in England for the table; and during many centuries but 
little advance was made/ Dr. Bureaud-Riofrey gives the common story of Queen 
Catherine sending to Holland for a salad ; but though the anecdote is in Hume« 
we are inclined to think that this is a mistake, and that the Queen sent, not for a 
salad, but for a gardener to raise it. We confess, however, that we cannot at 
this moment produce our authority for this emendation ; and a similar story is 
told of peas. " Common as they now are, they were in Elizabeth's time so scarce, 
that Fuller says they were then in general brought from Holland, and were * fit 
dainties for ladies, they came so far and cost so dear.*' {* When speaking of 
1G60, Home says '* Asparagus, artichokes, cauliflower, and a variety of salads, 
were about the same time introduced into England.*'^ 

Asparagus was known long before: and is put down, indeed, in our British 
Floras as an indi^nous plant. Potatoes, according to Dr. Bureaud-Riofrey, were 
very dear in the time of James I. '* Sous le roi Jacques I*<^, on la regardait comma 
un objet de luxe, et elle I'^tait en effet, car on voit cette solanee, cit^e pour la 
table de la reine, au prix ^lev^e de deux schelliogs la livre." 

The wide-spread use of the potato is comparatively recent. It first became 
an object of national importance in 1663, when the Royal Society recommended 
that it should be planted in all parts of the kingdom, to prevent famine. *' Notwith- 
standing all this,*' says Mr. Rogers, ** it was a long time before potatoes were 
brought into general use; and even in the author's time (above seventy years 
ago) they were not held in the hiffhest estimation. * * "^ This palladium against 
famine was not cultivated in Scotland before the year 1683."} 

We may here remark that every living person has been so accustomed to hear 
England cited as a model in the arts which minister to social existence, or social 
comfort, that it is difficult to conceive matters ever to have stood otherwise; yet 
it is certain that up to the beginning or even to the middle of the last century, 
England was behind the continent in a number of points where it is now an 
exemplar. Thus Lady M. W. Montague writes in one of her early letters that 
she has eaten pine-apple at the Elector of Hanover's table, and does not see 
why it could not be cultivated in England; and Gray in 1739, tells his mother of 
** roads which they say are bad for France, but to me they seem grarel walks 
and bowling-greens." The pine-apple, according lo Professor Burnett, ** has not 
been known in Europe above two hundred years, and not cultivated in Britain for 
more than a century.) 

In horticulture and many other useful arts, the race has not been won by those 
who had the start of centuries. The moral displayed by these facts is, give a 
nation the requisites of intellectual life^free press and a representative govern- 
ment — ^and the objects of material enjoyment follow of themselves. From the 
means of rapid travel down to the juicy luxuries of the hot-bouse, all is granted 
to the people who know how to win their freedom ! 

• ** Oar second Charlei, of fame facete. 
On loin of beef did dine ; 
He held hit sword, pleased, o'er the meat, 
* Arise, thou famed Sir Loin.* " 

Ballad of the JWw Sir John Barleycorn. 

t Bamett't Otitlines of Botanj, p. 663. i History of England, A.]). 1660. 

f The Vegetable Cuhivator, p. 840-1. | OuUines of Botanj', p. 444. 

Vol.. IV,— 29 
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in most points of mental etaltnre as well as of oztomal ptospotitj, En^laoi \e 
now so far in advance of the eontinent, that its example is eonstantly invoiced. 
Heooe the line wliicli the French Jonrnalists are so fono of quoting against ns,— 
peniiu* toto divi»09 orht £rt/anno»— becomes more and more inapplicable ererf 
day ; for scarce a fibre can move in the frame of England, bat chords vibrate is 
nnison ihronghont every region under heaven ! 

Tea still lacks its historian ; we want its rise, progress, and effects, discussed 
with the impartiality of an annalist and the knowledge of a physician. The books 
say that tea was first introduced into this country bj Lord Arlington and Ossory 
in 1666 ; yet we also learn that several years earHer Parliament imposed a tax 
upon the tea drnnk in coffee-houses. Had the leaf been imported previously td 
the supposed date! Or did '* coming events cast their shadow before,*' and did 
the legislature prepare to welcome the stranger after the ordinary custom 1 The 
use of tea increased pretty rapidly ; yet even in Queen Anne's time, though com- 
mon, it was by no means universal. When Addison or Steele talks of all the 
tea-tables in London and Westminster, we are not to understand as many as 
there were houses, for the tea-table was still a distinctive mark of a certain de- 
gree of fashion. Thus is that famous journal of a retired tradesman, though be 
acrupulously informs us of the ox-cheek he ate, the purl he drnnk, and the Vir* 
ginia he smoked— nay, though he reveals Mr. Nisby's opinion that laced coffee 
was bad for the head*-— there is not a word of tea, for tea was still rather an 
exclusive drink. This was in 1713; but in 1715, according to Dr. Johnson, not 
only did we begin the use of green tea, but the practice of drinking tea descended 
to the lower class of people. The total consumption of tea, however, was so 
small for a ^at part of the last century, that it is tolerably clear that the habit 
of drinking it had not taken root among the majority of the lower orders. 

The remainder of this subjeot we will leave lot a future occasion.— Jfe«r» 



TREATMENT OF CHILBLAINS BY IODINE. 

To the Editor of the Hedical GazeUe .• 

■ SiR^I am induced by the season of the year, and the consequent fre<}uettcy 
of cbilblsins, to recommend to the profession a remedy which I believe I 
have been the first to employ in that form of local inflammation, and to solicit a 
trial of it by others; wtien I hope it will be found eaually efficacious in their 
hands as it has proved in mine. Perhaps I shall be told that chilblain is a trivial 
ailment, and that there are already a hundred remedies for it, which, if diligently 
applied, will speedily effect a cure. That chilblain is not a trivial complaint« 
the records of every ladies' boarding-school in the kingdom will amply testify. 
I remember one young lady who was sent to Edinburgh for her education, but, 
being attacked with chilblain of the heel early in the winter, was confined for 
man^ weeks to her bed, or sofa, and at length returned home without having 
received almost any benefit from the expense which her parents had inourred. 
Another voung lady, in a boarding-school near Bath, last winter, was confined 
to the sofa for a considerable length of time, during a great part of which she 
required the daily attendance of a surgeon to dress the ulcers which the chil- 
blains had occasioned. The remedy to which I wish to call the attention of the 
profession is no other than Lugol's solution of iodine, which is to be rubbed on 
the chilblained spot with a bit of sponge twice dally ; and generally, after the 
second application, the itching, pain, and livid redness are gone, the tumefaction 
has subsided, and the part is covered with a shrivelled shining cuticle, stained, 
of course, with the iodine. This treatment ought to be assisted by covering the 
bands with sofi leather gloves; and the feet, if they should be the seat of the 
chilblains, with chamois leather socks : but I do not mean to say that it will not 
prove effectual without such precautions. The pain caused by applying the 
solution of iodine is sometimes pretty sharp, but it is not of long duration ; it is 
less severe, and certainly much less alarming, than the popular remedies of sln- 

* Spectator, No. 517. 
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gln|f with t red-hot poker, or setting fire to oil of turpeotine smeared - o?er the 
Mft. I have not employ eid the iodine in any oase of ulcerated cbilblaia ; bat X 
Lave no doabt it would prove equally bene&oial in snob cases by dressing the 
iricer with lint dipped in the solution. The form which I have used is the soloo 
tion of Lugol ; but the tincture promises to be equally efficacious. 1 shall not 
trouble your readers with the detail of cases, but content myself with having thus 
stated the results of my experience. The power of iodine in arresting, by its 
application, the progress of inflammatory action has not received that attention 
from medical men which it truly deserves. On a late occasion, a gentleman was 
affected with severe throbbing pain in the socket of a canine tooth, and inflam- 
mation of the adjacent gum : the tooth itself having become loose, which was 
satisfactorily ascertained by the examination of an experienced dentist, the 
solution of iodine was applied freely to the gum and tooth at bed-time ; next day 
the pain was almost gone ; but the patient could not bear the tooth to be firmly 
pressed : this symptom, however, gradoally disappeared, and the tooth again 
became firmly rooted in its socket. 

Should any gentleman be induced, by what I have said, to make trial of iodine 
as a remedy for ehilblains, I shall feel obliged by his commaaicating the resolt 
of bis practice through the medium of the Gaxcttb.-— I am, sir. 

Your obedient servant, 

THERAP£IA. 
Feb. S9tli, ISiO. 

. MIDWIFERY PRACTICE. 

Thk following is a summary of the labours which occurred in the practice of 
Janson the elder, of Ghent, during forty-one years, from Jan. 1, 1797, to Dec. 
31, 1837. Thirteen thousand Uiree hundred and sixty-five women bore 13,439 
children, of which 6,611 were boys, and 6, 828 girls ; out of 157 cases of twins, 
in 38 they were both boys, in 62 both girls, and in 39 one of each sex ; eight 
twins were born dead ; there was one ease of triplets, ail girls ; 859 were natural 
children. Three hundred and forty-one labours required the forceps, and 484 
preternatural labours were terminated by the hand. In 150 the foot presented, 
m 30 the hand, in 97 the breech, in 20 the breech had descended into the smaller 
cavity of the pelvis ; 3 breech presentations required the application of instra- 
ments. In 15 oases the face presented ; in two face presentations the forceps 
was required. In 86 cases the funis presented, and 46 of these children were 
dell? ered alive by turning ; 38 died through the compressioA of the fiinis ; and 
6 were delivered alive by the forceps, in oases where the funis preceded the 
bead. Seven times the placenta was opon the os uteri. Perforation was per- 
formed five times ; once the symphysis pubis was divided, and a cure took place; 
once both mother and child died suddenly, the child being thrown into the abdo- 
men by a spontaneous laceration of the uterus. Superfrntation occurred twice ; 
one child was at irts full time, the other three months old. Convulsions and 
sodden death occurred thrice, and serious hiemorrhaffe before delivery four 
times. It is to be remarked that M. Janson praetisedfor fifteen years befoi^ 
1797, without keeping notes .^-^JSu//. de la Soe. de Mkd» de Qand and SchmidiU 
Jahibueher, 



MR* BST8LIN OF THE PRESERVATION OF VACCINE VIRUS. 

7h the Editor of the Medical Gazette : 

SiUi — ^May 1 be allowed the liberty of suggesting to those of yoor readers who 
are engaged in vaccinaUon, the desirableness and the fteility of keeping by them 
such a stock of vaccine virus as will render them independent of the ordinary 
means of procuring fresh supplies by sending to distant institutions ? I am par. 
tieolarly iodaced to do this, from the repeated applications that have been made 
to me by the utme individnals for some of the Berkeley lymph of 1838. 



44P Eclectic JoumnU <^ Me^cine. 

: The plan I adopt is the followiii^ v-*io liave from one to Iwo^omq ivdrf 
points made leas tapering than those in ordinary use, of this aiae and ehape« 




nd to charge them all from the firat fine and perfect vesicle that presents itself, 
and then to cork them ap in a dry two-drachm phial. If after a week or two 
another fine vesicle is met with, produced either by some of these charged points, 
or from a continued course of vaccination with fluid lymph, I recharged the whole 
set, leaving the original virua upon them undisturbed, and in this manner con- 
tinoe to .furnish them with a fresh coating of lymph every two or three weelw as 
opportunity offers, re-oharging such of liie store as may in the meantime have 
.been nsed. In this way, a supply of lymph that may be depended upon for re- 
prodncioff the disease, will always be at command. I attach much importance 
to the selection of fine vesicles, before the areola has formed, which the stock 
points are to be charged. I do not at all coincide in the opinion that lymph w 
the most active from those vesicles which yield it most scantily : a large pearly 
vesicle, pooring out lymph abundantly when its cells have been opened, from 
which two or three dozen broad points can be fully charged, is one upon which 
I place entire reliance; nor do I believe that the five points first charged will 
hold more active lymph than the five last applied to the punctured vesicle. In 
inoculating with broad points, the only certain mode is, to rub off the dry lymph 
upon the small quantity of blood that ooses from a cluster of minute scratches 
made with the point of a lancet upon the patient's arm. Fluid matter 1 always 
Insert by means of a puncture in the skin scarcely sufiicient to produce any ap- 
pearance of blood. 

I avail myself of this opportunity of mentioning, that having received froni 
Mr. Ceely some of the small-pox matter which in the course of his beaotiful 
•eries of experiments he had converted into vaccine virus, I have employed it in 
•even successive inoculations, and have never seen any vaccine vesicles finer, or 
■sore completely satisfactory, during their whole progress, than those produced 
by this lymph. In no case have I witnessed from the effect of Mr. Ceely a 
lymph the sore arms, owing to the deep extension of the inflammation into the 
cellular membrane, that were very common when the Berkeley virus of 1838 was 
first introduced, and which occasionally occur at the present time. The crusts 
on the fonrteenth day following the use of Mr. Ceely's matter, have bad, in all 
the cases I have seen, the projecting, tamarind-stone appearance, considered so 
peculiarly characteristic of the genuine vaccine scab. The dry matter retains its 
infecting property very well : some points which 1 had charged very moderalelyi 
reproduced the disease in its perfect form, at the expiration of seven weeks. 

The lymph principally employed in this city is still that from the Berkeley 
stock, and it continues to give entire satisfaction. 

FBANKFORD A8VLUM FOR THE INSANE .• 
Or the one hundred and nineteen patients under treatment during the first year 
sixty-three are males, and fifty-six females : seventy-three are single, and forty- 
six are or have been married. Tbeir classification and the result of treatment, are 
as follows : 

riRST CLASS. 

Patients diseased less than three months at the time of admission, and 

thefirst attack ^ 

Restored' ••* ^ 

^Mnch Improved « • . • • I 

Convalescent, I 

Died 



•* TwcntT-third Annual Report on the ttate of the Aiylum for the relief of persons de- 
prived or the uie of their reason. 1 840. 
i Wat well toon after leaving the A0yl«m« 
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binder tbrce montlls but not the irst attack . . . • 16 

Bestored Ift 

Convalescent • • • I 

Stationary •• 1 

Died 9 — 16 

SECOND CLASS* 

Over three and under twelve months •••.•• 94 

Restored • - . 11 

Mach Improved ..«••••••• 9 

Improved 9 

Stationary «...8 

Died . 1 — ^24 

THIRD CLA.8S. 

Between one and two years « • • 6 

Kestored / •• 3 

Improved •••««9 

Stationary 

rOUtTH CLASS. 

Over two years 66 

Restored « 4 

Moeh Improved 3 

Improved 10 

Stationary 48 65 

Of the fourth class there are but five who have been derangped less than five 
years; twelve have been deranged between five and ten ; twelve between ten apd 
twenty ; ten between twenty aim thirty ; and £out over forty years ; foar, imbecile 
from puberty are included in the number. 

Where patients are discharged with certificates of " much improved," and 
convalescence goes on until health is completely restoredi the euxe may be justly 
attributed to the means employed at the Asylum. 

SCCAPlTVLATlOlCi 

Patients in the Asylum 3d month 1st, 1839 . . • . • 65 

Received since • • . 64-119 

Discharged or died 6(V 

Remaininginthe Asylum 3d month Ist, 1840 .... 69-119 

Of the sixty patients discharged there were, restored • • • 95 

Much Improved 6 

Improved 9 

Stationary 1,7 

Died 4—60 

Of the fil\y-nioe patients remaining in the House, there are restored, 10 

Convalescent 3 

Improved 4 

Stationary . 43—59 

Of the seventeen patients discharged ** statuman/^^* eight had been deranged 
more ten years, two between five and ten years, and three were imbecile from 
youth. 

Of those remaining in the house, stationary^ four are imbecile, two are Epi- 
leptics, one has been deranged over thirty years ; ten between twenty and thirty ; 
eight between ten and twenty, and thirteen between five and ten years. One 
entered the institution yesterday. 

Six of those remaining in the house, restored, are waiting- until sufficient time 
has elapsed to test the security of their health, and four are old cases of Paroxysmal 
Insanity, now enjoying an interval of reason. 

99* 



349 Ede€Hc Jeunud'tfJVMtcine* 

Excepting the fonr ctses which teimioated fataUy* there ima been bat Hide 
seriooe acute disease in the house during the year; and at the present time tlie 
patienta are nearly all in the enjoyment of good health, with the eseeption of 
those lesions of the hraiii which affect the manifestations of the mind. No 
accident of a serious character has occurred, and beside the cures which bavo 
been eflected ; the comfort of those individuals, suffering from long standing 
disease, and who have been brought to the instftution with little or no hope of their 
being restored, has been uniformly augmented, their habits greatly improred, 
and in many instances their affliction stripped of many of its most distressing 
characteristics. 

In effecting Jhese results, the same combination of medical and moral treat- 
ment has been relied upon, which, under the blessing of Divine Providence has 
heretofore been attended with the same gratifying success. In the medical 
prescriptions, wo have no favourite remedy to be resorted to as a panacea upon 
all occasions ; but endeavouring to become acquainted with the various morbid 
conditions which characterize each individual case, the effort is made to adopt 
such a course of therapeutical treatment aa they appear respectively to demand. 

The amusement of the convalesoent patients^ and their employment in some 
manual labour with a view of promoting their bodily and mental health, has of 
latter years claimed increased attention in our institution ; and the beneficial ef- 
fects constantly arising from them, prove that they are deserving the care bestowed 
in their promotion. From the more sedentary habits, and the kind of employ*- 
ment to which all females are more or less accustomed, there is comparativeiy 
but liitle difficulty in furnishing them with occupation suited to their tastes ; 
but the introduction of a general system of employment amongst a company of 
men, many of whom have never been accustomed to labour of any kind, Is 
attended with many more difficulties than those practically unacquainted with 
the subject, are likely to suppose. We have however, by the liberality of the 
Managers, SHCoeedea within the last vear to a much greater extent than at any 
former period. In addition to our former resources the work-shop has been 

freatly enlarged and improved, and the manufacture of baskets has been intro- 
uced. From both these, the most decided advantage has been gained; many 
of the patients becoming permanently interested in the occupation furnished by 
tiiem respeetively, have thereby been enabled to pass away tlieir time agreeably 
to themselves, while the exercise and amusement thus afforded, have contributed 
powerfully to the restoration of their health. Connected with this subject we 
may here say, that in cohfurmity with the experience of &11 other similar institu- 
tions which have made the experiment both in this country and in Europe, 
(numbering twelve or fourteen^ we have found no danger in trusting the patieifts 
with all such tools as are requisite for carrying on their different kinds of work. 
No accident whatever has occurred either to them, or to their attendants ; nor 
do we think any need be apprehended, so long as care is taken in the selection 
of patients to be employed and in having suitable caretakers constantly with 
them. 

During the summer months many of the men apend some hoars of the day in 
working in the garden and ob the farm ; nor indeed are they wholly debarred 
from the benefit derived from this kind of employment during the winter, as the 
care of the stock, &c., affords sufficient opportunity and inducement for some to 
employ themselves in the open air. — As experience has fully proved that exer- 
cise in the open air promotes the more speedy cure of the insane, we endeavour 
to extend to those under our care its advantages, by making it a rule, that when- 
ever the weather will permit, all the patients who are well enough, shall pass a 
portion of their time out of doors, and by inducing them to engage in some of tho 
various kind of amusement provided, as playing quoits, ball, walking, &c. Riding 
in the carriage, nnd upon the circular rail road, situated in the lawn fronting the 
house, continue to be favourite .sources of health and enjoyment* Moetof the 
patients have continued to meet on one evening in the week during the winter, 
as a society, for the purpose of engAging in conversation or debate; and a course 
of lectures on chemistry, illustrateawiih interesting experiments has been de- 
livered to them by the resident physician. 
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W« hare atill cause to repeat the complaint so oAeo reiterated in oor foriD0r 
reports, that most of the palients brought to the Asjlum, have been allowed to 
Baffer under their diseases, for so long a time, before their friends were willing 
to place them in an institution prepared expressly for the treatment of the insane 
that the probability of their restoration is materially lessened : and also that after 
recovery has been efiectedt in loo many instances the friends of the patients are 
persuaded to remove the individual before sufficient time has been allowed for 
the brain to have its healthy tone corroborated. An improvement however in this 
latter respect is taking place. 

CHARLES EVANS, Attending Physiaan. 
THOMAS WOOD, Retidtnt FhyMidan. 

Philadtiphia^ 3d Month, Ut, 1840. 



GENEVA COLLEGE— DR. BOARDMAN'S LETTER. 

Dr. Boarjdman's letter which we insert below is a rejoinder to Dr. Spencer's 
giren in oor May number. As the former is confined exclusively to a confirma- 
tion of the positions advanced in Dr. B.'s first communication, and opens no new 
grounds of controversy, we have determined to give it a place. There isa heavy^ 
responsibility in undertaking the task of accuser of abuse, of any description ; 
for, unless the accusation be made good, it passes, and not improperly, with the 
world for slander. On the present occasion. Dr. Boardman is anxious 
to do himself and the publfc simple justice in the matter at issue, without the 
Introduction of extraneous or irrelevant topics, to which we should decidedly 
object. 

We avail oniselves of this opportunity to express our belief: that the 
imperfections in the course of instruction in the Geneva Medical College have 
more than their counterparts in a number of medical colleges in other parts of the 
country. If we except the one at Cambridge, there is hardly a medical school in 
New England organized as it ought to be for conveying adequate instruction on 
the several branches of medicine, a knowledge of which is now so generally re- 
cognised as necessary to a proper medical education.-— Ed. Eclec, Jour, Med, 

New York, 20th June, 1840. 
To ihc Editor of the Eclectic Journal of Medicine : 

SiRf-^In the April number of your Journal appeared sooie observations of 
mine on Geneva Medical College, and in the May number some animadversioiis 
on them by 1^1, Spencer which requires from me a replication. In making it I shall 
adhere strictly to the matters already in controversy, leaving an undercurrent of 
petty vexations and disappointments to which the students of Geneva College 
were subjected for exposition, if necessary, in a medium of inferior gravity. 

To Dr. Spencer's remarks on the disposal of the prize medal, it is not for me 
to reply. My observations on the ** special diploma'^ and '* The Wealem Hospital 
alias *' Hie Oenetm Sh^e Store** are uncontro verted ; these, therefore, I leare 
unnoticed, and pass to such things as Dr. Spencer attempts to explain away. 

1. I say, in the introduction to my thesis, that not a single lecture was de- 
livered on Medical Jurisprudence. To this Dr. Spencer replies, '* several lec- 
tures and ample illustrations of the mode of testing persons in connection with 
legal medicine were given from the chemical chair." 

According to the circular of Geneva College the course on legal medinine wns 
to have been delivered by the lecturers on chemistry and anatomy ; indeed the 
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latter lectorer received three dollars from 6«oh stodentf aboat two hundred ui4 
forty dollars altogether, in eoDsideration of such lectures. Yet, I reiterate, not 
a single lecture was delivered. The lecturer on chemistry did, indeed, give 
teats of sahstances which are poisonous as well as of soch as are not poisonous, 
but this is a part of an ordinary chemical course. He made no remarks on tlie 
subject which may not be found in Turner's Chemistry, a work pretending not to 
convey information on medical Jorisprndeoce* The lecturer on anatomy didnoi 
make a tingle observation on the subject during the entire session. As to Dr. 
Rogers, legal medicine formed no part of his course, and he did not treat of iX% 
except once, parenthetically, in a lecture on Gonorrhoea. All that is claimed, 
then, is that the tests of poisons were given. They were given as they came 
up, however, in the chemical course, not as poisons, but as chemical substances ; 
but granting that this be considered part of a course on legal medicine, how 
small a fraction does it constitute ! What becomes of symptoms, remedial mea« 
sures, morbid and post mortem appearances, the. preventive and penal laws as 
regards even poisons : but suppose poisons to be fully treated of, how small a part 
of ** a course^' do we yet possess ; pregnancy, abortion, infanticide, wounds, 
feigned diseases, suspended aaimalion, insanity, and numerous other anbjecla 
remain unnoticed. 

9* I said not a single subject was provided for disaeclion. This is not expli- 
citly denied, but it is said there were '* five subjects altogether.^* Now, three of 
these subjects were disposed of before the anatomical course commenced, bein^ 
used in the surgical department. One of these came from Auburn state prison, 
the other two were obtained at Dr. Roger's private expense from New Yorkt 
where, as is well known to all the professors of Geneva College, any required 
number of subjects may be obtained with facility, at twelve dollars each unpacked, 
or twenty dollars each, packed and forwarded, by transmitting funds for that pur- 
pose. I said that but one subject was nsed by the anatomical professor ; Dr. Spencer 
says tuH), Let us see. One subject, a very poor one, as the professor (of anatomy) 
frequently remarked, was kept on the table seven weeks, rendering the air mephittc : 
the brain was not taken out, but allowed to putrify, so there would have been no 
eliance for a demonstration of the brain, had not a convict died at Auburn prison 
just as the session was about to'close, and the brain was used in lieu of the one 
needlessly wasted, and then the entire subject, except the brain, was packed up 
and sent to Rochester to be employed in a private dissecting-room. 

3. 1 said that no course on physiology was delivered. Dr. Spencer says ** it 
e&n hardiif be toneeived that a course on anatomy can be given without combining 
physiology in the illustrations ,•" and would such unavoidable combination consti- 
tute a course on anatomy a/i(/ physiology ) Surely not. But I answer further, 
that what Dr. Speneer thinks fnc^'uceivable was most perfectly accomplished at 
Geneva College. Can the gentleman have forgotten that the professor of ana- 
tomy omitted from two to five lectures almost every week for two months t Can 
he have forgotten the remonstrances of ihe students t Can he have forgotten the 
embassy which he sent to oak corner 1 Again, Dr. Spencer says ** a course of 
physiology in connection with general pathology was given from another chair J* 
This is the fact* In the early part of his course on Theory and Practicet Dtr. 
Spencer remarked, *'as the lectures on physiology have not commenced, 1 shall 
he under the necessity of making some general phyMological explanations in 
order that my pathological ones may be understood.*' This was judicious, and 
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|m aeoordiofljr made Ifae explanations which haTs so suddenly assamed the 

dipiity of ** a course.*' The droomslance of his devoting a whole lecture to 
respiration and calorification, subjects which would of themselves take more 
time adequately to elucidate than was occupied by his whole **• course,'' is tbas 
explained. He deems himself to have conceived a theory of calorification sa- 
perior to any previous one, namely, that the carbonic acid gas of the arterial 
blood unites in the capillaries with the hydrogen of water, the oxygen being set 
free ; that these elements form a solid hydrate of carbon, during the solidificaiion 
of which the caloric is evolved which constitutes animal heat. The doctor's 
elucidations not being well understood by many of the class, he was requested to 
itepeat them, and I was appointed one of a committee to convey that request. 

4. In one nnimpottant partioalar 1 made, by implication, a slight mistake. I 
said that the chemical lecturer was a doctor of divinity. He is; but it seems that 
he has a medical diploma, though not a practitioner ; of this 1 was unaware* 
D. D. is alone attached to his name, and he has for years been exclusively con- 
nected with etasstcal institutions. The circumstance of his being a doctor of 
divmity was merely mentioned as a subsidiary fact to account for his nn pre- 
paredness. The unpreparedne9$ itself wza the great and important point, and 
this remains ontouehed, although the words Doctor of Divinity be considered as 
complete surplusage, as ihe phrase ** universally satisfactory" which Dr. SSpencer 
applies to the chemical lectures. In speaking of this subject, Dr. Spencer uses 
•a eocpFessioB, perhaps inadvertently, whieh is erroneous; he says that ** the 
chenfical professor has been, for sevetal years, a* professor of chemisiry in a New 
England college," The term has been brings down the duration of such pro- 
fessorship to the present time, and implies its continuance : thus, were I ^ s^Tv 
M" Dr. Bell has been, for several years, the editor of the Eclectic Journal of Me- 
dicine," it would rightly be inferred that his labours continued up to the present 
time, and were still going on. It is not true that the gentleman referred to has 
been for several years a professor of chemistry^ though it may be, and probably 
is, true that he was such many years ago, and I donbt not that he was populav 
when he had ample time for preparation. 

6. On another matter I wilt now introdoee a note whioh I received fVom Pro- 
fessor Rogers. 

Lounsbury Coiiage, Ryt^ June 16, 1840. 
Mr Dkar Sir, 

I have read in the Eeleciie the singular letter of Dr. Spencer which you for- 
warded to me. My pnblsbed letter was safficiently explicit, I think, as to the 
reasons of my coarse in reference to the pri«e medal, and if you answer Dr. Spen- 
cer, it is only necessary to add, that before the decision I Tead tba preferred thesitf 
tfiffieimtly, that the next day I read it thoroughly, and became more confirmed in 
the opinion I had formed ; that I refused a formal re-consideration because I had 
learned tomy ewn satisfaction, even before the meeting commenced, that your 
thesis was to be rejected at all events on account of its heresies ; that I am now 
eenvinced that this was done in order to its entire suppression, as in a late visit 
to Geneva Dr. Spencer expressed his surprise, that you had published it withoni 
leave from the faculty. In his letter he reports some recollections of his ; he 
ebeuld have told all, then he would have recorded the fact that I proposed the 
snbmiesion of the two thesis to referees on the stipulated condition, and offered 
to bow to their decision ; he would then have recorded that I oflered to be 
governed by their own decision if they would publish your thesis and the prixe 
&esis together, I being at half the expense. Let them now publish the prize 
thesis as it was presented to the faculty, and leave the profession to decide. 

I would just observe, in relation to the supply of subjects, that I offered topro- 
enre (a very easy matter) at my own immediate expense, any required number 
of eadavreSf if they would agree to let the students have them at a reasonable price. 

Yours sincerely, David L. Rookrs. 

I hare now, I think, indicated my statements, and shown them to be in all 

essential particulars a correct, fair, and uncoloored series of facts sooh as dq 

astuteness can weaken. 

YourSt most respectfully, ANDREW BOARDMAN. 
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WHITE SULPHUR SPRINGS. 

In fulfilment of a promise made in our March nomber, when notioiog Urn 
pamphlet of Da* HArwocyo, ea titled '* JRemarki on some of the Medicinal icings 
of Virginia^** we make) the following extracts which give an account of one of 
ibese springs. 

*^The most celebrated of all the Virginia springs, and probably the moat powers 
ful, is the While Sulphur, which is 35 miles beyond the Hot Sprioge, and 6 lailee 
west of the Alleghsnj Mountains. Though situated in a valley, it i«, like all 
the springs in that neighbourhood, in an elevated positioa, with a deligbtfiil cli- 
mate in summer, and surrounded with mountainoos scenery of f^eat beastiy* 
Independently of the benefit that may be derived from the medicioal waters, k 
better situation for an invalid during the hot season can hardly be im«|^ned. Il 
has the advantage of a salubrious and invigorating air, an agreeable temperatwR^ 
cool at morning and evening, the thermometer ranging at those periods duriog 
the summer, between 50 and 60 degrees, and rarely attaining a greaisr hei^4 
than 80 degrees at any part of the day, and an elasticity in the atmosphere that 
prevents the beat from being at any time oppressive, and enables the invalid to 
take active exercise in the open air during the day withoot fatigue* 

'* This spring was known soon after the settlement of that part of the eeimtrfi 
which took place about 70 years since. It is said to have been a iavonrite Moass 
Lick, and that hunters resorted to it in parsuitof this animal, in this way its 
medicinal properties first became known; but in oonseqoeooe of the thiaiiess of 
the population and the badness of the roads, it has not, till within a few jaaiSv 
been much freqnented. 

** Though the odour and taste of the water, from its beiog strongly inprsgaslsd 
with sulpnur, are disagreeable to most persons on first using it, I ae4iosd that 
the dogs, that are kept in great numbers at the Springs for the purpose of hustiDg, 
seemed to be very partial to it. 1 was scarcely ever at the spring thsit 1 did not 
see one or more of these animals lapping the water with great apparent reiish ns 
It flowed from it. 

** The water, of whieh there lean abundant supply, is at a temperatare of 60 
degrees throughout the year. It is very transparent and slightly spsrkUnff, fraoi 
the gases which it contains ; these are sulphuretted hydrogen, earbonie aoid |^ 
nitrogen and oxygen, fiubbles of air, priooipAlly nitrogen, are constantly risiof 
to .the surface oi the water and escaping from it, in the sanie way as in the Waiva 
and Hot Springs. Its other contents are lime, magnesia^ soda, iroB« organio 
matter and precipitated sulphur. This latter ingredient seems to be very abo»- 
dant, and a copious deposit of it may be seen at all times at the bottom oC the 
spring, though it is usually cleaned out every few days. From the while ap-* 
pearance of this deposit the spring takes its name. 

**The water of the White Sulphur Spring no doubt possesses medicinal pro- 
perties of great power. Multitudes who resort to it annually are benefitea by 
Its use, while a few, perhaps, deriving no advantage, are inclined to believe that 
the water has no remediate powers. Hut it should be recollected that these waters 
are not calculated to relieve all cases, and that in those where they might bease- 
ful, they may prove mischievous if not judiciously taken. Many persons, imme- 
diately on arriving at the springs, drink the water immoderately, and not a few 
snfifer for their rashness. When taken in this way it is said to produce a pow«r» 
fal determination of blood to the liead, attended with pain and divsiness, sod 
sometimes followed by severe cerebral symptoms* 

*« Tboagh this watpr is nauseous to most persona on first drinking it, a relish 
for it is soon acquired, and in a short time, in most instances, it becomes a 
favourite beverage. I met with several individuals, in perfect health, who 
declared to me that they preferred it to any other Itqnor, and drank it mersly as 
a luxury. 

** It is said to act on the kidneys, the bowels, the liver, and the skin. As • 
diaretic, its effects are very soon apparent, but it usually reqaires some days 
bsfoie it produces a dsetded action of the bowsls. Its operation on the Uvtfy 
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too, is not manifest for Rome time, and where there is a great torpor of this organ « 
some anziliary means may at first be req tarred. Its enect on the sit in is very 
apparent, though not immediate ; aAer drinking the water a few weeks the per* 
spiration becomes strongly impregnated with snlphar. 

'* The ase of this water is no doubt beneficial in a variety of affections, and I 
am inclined to believe that it will be found signally oseful in those functional 
derangements of the digestive organs, which are so common, and at the same 
time so anmanageable, especially when they are connected with disturbance of 
the liver, or a torpid state of the bowels. The whole tribe of dyspeptics, if their 
trooble be not the effect of organic disease, may resort, with a well-grounded 
expectation of relief, to these healing waters. 

^ Another numerous class of patients, known nnder the very common, but not 
Tery significant name of btlions, is said to find, very often, relief from them. 
Many persons of this description come to the springs from the south and south 
west, whose constitutions have been shattered by the diseases incident to the 
climate, and they almost invariably derive benefit from a residence there. In 
SBcb individuals there is, hardly without exception, some derangement of the 
biliary seeretion, consequent very often on intermittents and other fever of the 
coontry. 

** Chronic rheumatism is a disease from which relief is, in very many instances, 
obtained by a resort to this spring. In this case great advantage is derived from 
the external as well as internal use of the waters, and for this purpose an 
eiDoeltent bathing house has this year been erected, with every convenience for 
using the bath in every form and at any temperature that may be desired. 

**• Ontaneoos eruptions of various kinds are frequently removed by a similar 
management. 

** Many of the distressing symptoms, which are by no means the unnsual at- 
tendants of chronic affections of the urinary organs, are in many cases alleviated, 
aad in some entirely removed, by a judicious use of the White Sulphur Water. 

** There are other maladies over which, it is said, it exerts a favourable control. 
But it is unnecessary to enumerate them, partly because I cannot speak from 
personal knowledge, and partly because I suspect that in some of them the ad- 
vocates of the springs may have exaggerated the virtues of the water. 

**Bnt of this much I feel confident, that these springs will, in a majority of 
eases, be useful not only in those diseases which I have named, but also to that 
noroaroasclassof patients who are affected with debility connected with functional 
derangement, or that which is consequent on previous disease, or excess and 
ixaprndence in living. All persons who resort to the White Sulphur Spring for 
the purpose of bealihv would do well to eonsolt Dr. Moorman, the resident phy- 
sician, who is well qualified to advise as to the mode of usingr the waters and 
the cases to which they sre adapted* They will find him to be an intelligent 
and well-educated physician." 

SWEET SPRING. 

Mb. Pbrkiiis, in his introduction to Dr. Huntt's pamphlet which he caused to 
be reprinted and circulated, and to which we have already referred, thus speaks of 
another of the Virginia Springs : — 

^The last of the watering places of which I shall speak, is the Swsrr 
Smivo, belonging to Dr. Lewis, who resides at them. The road to the springs 
from the White Sulphur is seventeen miles, by a turnpike road, ten miles of 
which is through a valley, the foot of the mountains so nearly meeting, that the 
road is cut through the side of the mountain in many places. The other seven 
miles are through the Valley of the Sweet Spring Mountain, which is cultivated, 
sad is now bnnhened with heavy crops of gram, potatoes and grass. I have 
seen no printed account of these springs ; the account I have of them is from n 
source not to be doubted. These waters were discovered before any of the mine- 
ral waters in this part of Virginia were known, in 17G4. In 1773 they began to 
bs noticed as a watering place, and in 1774 were analyzed by Bishop Madison, 
then prssidcQt of William and Mary Collegs> but which analyses 1 have not sesn» 
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The water is at 74 '^ of Fahrenheit. The baths for both male and female visiters 
are under the same roof, divided by a brick wall in the centre, and each abont 
twenty feet square, and the water fear and a half to five feet deep. In plnnging 
into those waters, there is a slif bt shudder, which in my case, and indeed gene- 
rally, was sacceeded by a delightful glow. One is very much induced to linger 
in the bath, from five to ten minutes, in most cases, are found better than longer. 
My informant says the waters are good in all cases of dyspepsia, in chronic 
diarrhoea, inflammation of the kidneys, in destroying calculus in the bladder; 
highly efllcaeioiia in diseases incident to females ; and in many oases where other 
waters have proved ineffectual, these springs are generally visited, after the 
waters of the other springs have beeit used. They are therefore resorted to more 
after the beginning of August than earlier, and the visiters from the south fre- 
quently remain here till October. The part of the valley where the springs are 
situated is highly cultivated, and very productive ; the grounds are beautiful, and 
attention has been paid to preserving the magnificent oaks, sugar trees, and 
others which are on the grounds. 

•* The residence of visiters has hitherto been in the cabins or log houses, which 
were formerly the dwellings of all who visited any of the Virginia springs. Dr. 
Lewis has just now finished a house which for architectural beauty and aecom- 
mod>ition is superior to any house built for the same use, in the United States, 
ikeU I haioc teen. It is built of brick, has two stories, besides a basement, which 
is appropriated to kitchen, bake and store rooms, with offices for various pur- 
poses; the piazza, 17 feet wide the whole length of the building, stands on brick 
arches, and is reached by throe sets of steps of black walnut the width of each 
of the three porticoes, by which the front of the building is ornamented. The 
principal story has a dining room IGO feet long, at one end of which is a ladies' 
drawing-room, and at the other end a dancing-room ; they are each the whole 
width of the building, which is 48 feet, and 40 feet deep. The whole building 
is completed by this time. In the principal story three are 36 bed-rooms, with 
an entry between them ; they are about 14 feet square. The building has quite 
an imposing appearance. As those baths are popular with those who have used 
them, I am in hopes the Doctor has not furnished accommodations beyond what 
are required/' 
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Annual Gatalooue or thb Officers, Students, and Graduates or tkb 
Medical Institute or Louisville, for 1839-40. 

Proceedings op the President and Fellows of the Connecticut Medical 
SociETT IN Convention, Mat, 1840. With a list of the Members of the 

Society. 

The class during the last session of the Louisville Medical Institute, numbered 
^1 students, being an increase of 84 over the preceding class. The graduates 
who received their degrees at the last commencement, March 10th, 1840, were 
39 in number. We note a change in the Faculty, in the substitution of Dr. Gross 
for Dr. Flint in the chair of Surgery. In a brief, but well and pointedly expres!;ed 
Address to the Graduates, by Dr. Drake, notice is taken of additions and im- 
provements in the materials and means for teaching. 

The following ofiicers, as we learn from the Proceedings of the Connecticat 
Medical Society, were elected for the ensuing year : Silas Fuller, M.D., Pre- 
sident; Elijah Middlebrook, M.D., yice-President ; Archibald Wekh, M.D., 
Secretary / Luther Ticknor, M.D., Treasurer, The names of the members and 
officers of the several county societies in the state are also printed. A tax of 
one dollar and fifty cents is laid on each member of the Society. The whole 
number of members in the state is 345 taxable and 31 not taiable. The exempts 
have become so, we believe, on account 4sf their age. 
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DI8EA8B8 OP VEINS.* 

General Remarks — Symptoms — Treatmeni.^bxtLAMMATlon o& i^HLVBins— CAo- 
raders — Local Sigru — General Symptoms — TVeofm^nt.— Ai& in Veins. 

The straetare^f yeios dtSera from arteries in more than one reepect : their 
parietes are thinner and more flaccid ; they are deprired of the fibrous tissue 
which gives to the arteries their elasticity, their form, and their aspect They are 
composed of only two distinct tunics ; the one, external, fibro-cellular, firmer 
more resistant, yet rery extensible, composed of longitudinal fibres, to which the 
▼eins owe their solidity : the other, internal, rery thin, rery smooth, polished, 
fragile, but more cellular than that of the arteries, forms, by its duplicatures, the 
yaWes which belong exdusiTely to this order of blood-yessels. It is sufficient 
to recollect the precautions which we are obliged to take in blood-letting, to feel 
that Tenons hemorrhages may be spontaneously arrested ; and the consequences 
of this operation prove that reins are not obliterated in this process. 

The experiments of Travers on this subject are interesting and important. 
When we prick a vein through which blood circulates, a very little blood escapes, 
and the wound is soon cicatrized. If an incision of trifling extent be made, the 
result is similar, except, in some cases, 'when there is a slight interval between 
the lips of the wound, and a small quantity of blood escapes ; this may flow to 
the surface when the vein is srfffeiilfeial, or may infiltrate the adjoining tissues, 
if it be deep seated : in this case the cicatrix is more apparent than in the former, 
though still linear, fiut, if the wound be large, the fluid escapes, at first, 
abundantly ; after a certain time a clot is formed in the opening, which it obliter- 
ates, whilst a certain quantity of extravasated blood passes into the cellular 
sheath, and coagulates, so as to constitute an external clot surrounding the vessel. 
At the end of twenty-four hours the lips of the wound, which has taken an oval 
form, are everted, and adhere to the clot without being red, and apparently with- 
out secreting coagulable lymph. In a short time a membraneous expansion 
unites the clot to the vessel, the clot becomes soon organized, so that in twelve 
days, with the aid of a lens, blood-vessels can be discovered ramifying in it. If 
we make a transverse section of a vein, Uie blood escapes in a considerable 
quantity, and, if more than half the circumference be implicated, it is not easy 
to arrest the hemorrhage ; the blood escapes rapidly into the cellular sheath of 
the vessel, and into the surrounding tissues, and forms a clot which is interposed 
between the opening of the vein and the external wound ; but the circumstances 
of cicatrization are the same as in arteries. In all oases the extent of clot which 
blocks up the .opening is proportioned to the gaping of the wound. These 

* LeeCaret on the Prineiplet and Pncti«e of Surgery. Delivered st the Westminiter 
Uoipital School, by Benjamin FhilUpt, BLR.S., Surgeon to the St Mmrjrlebooe Infirmary. 
Vol. IV.— 30 
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ramarki apply to the eieatriBatioa of wounds, sneh as lesult from Teoeseetion 

either in man or the horse. Thus, aocording to TraYers, that which eharacteriaea 

the eicatriiatioa in woands of veins, and distingabhes It from the mode of ciea- 

trisation In woonds of arteries, is, that wounds of veins, when the edges are in 

contaet, heal by first intention ; at first, by means of a clot which forms between 
the lips of the wound, without projecting into the cavity of the vessel, and after- 
wards by means of a membrane which becomes organized. During this period 
the only trace of inflammation is the tumefaction of the lips of the wound within 
the vessel. My own opinion differs from that of Travers : I readily admit that 
venous parietes exhibit no very marked disposition to secrete lymph ; still I 
have no question that lymph is secreted, and is the ultimate bond of union ; that 
Uie membrane, described by Travers as at first connecting the clot with the lipa 
of the wound, and aAerwaras stretching across, is the result of the transforma- 
tion of lymph. 

Travers has made experiments on the ligature of veins, from which it resulted 
that the internal tonic is not divided by the action of the ligature, but that it left 
a circular mark which some persons had mistaken for a solution of continuity. 
The external alone appeared to be cut. The part of the vessel nearest to the 
heart becomes completely empty, the opposite part is distended, the fluid coagu- 
lates for a considerable distance, and the coagulum becomes adherent to the 
venous parietes. Externally, around the ligature, lymph is deposited, and the 
lurroonding tissue is infiltrated with the same fluid. Towards the ninth day the 
venous tunics begin to change, and, from the fiAeenth to the twenty-fifth day, 
the ligature Is detached, the extremities of the vessel afe retracted, and an 
interval exists between them. In a young horse the ligature was not detached 
before the twenty-fifth day ; and Travers ascertained that the extremities of the 
vein had not suffered any other contraction than that which resulted from the 
action of the ligature. The internal tunic was examined, the clots were carefully 
removed, and no thickening of the parietes or any vestige of inflammation was 
discovered in any part of the vein. According to Listen, no adhesion takes 
place until the ligature has produced ulceration, and then the canal may become 
obliterated. 

Veins, being more superficial and less protected than arteries, are more fr»> 
quently wounded ; but the hemorrhage con8e«|uent upon such wounds has not 
occupied much attention, though occasionally the consequences are most serious ; 
especially when a large vein is about to penetrate into a splanohnie cavity ; it 
may even be more dangerous than the wound of the principal artery of a limb, 
because, if the blood continue to flow, the patient mav die from loss of blood ; 
and if, to suspend it, the section of the vessel be completed, the patient may die 
from mortification, In consequence of blocking up the only way by which it could 
rsturn. 

Venous hemorrhage Is recognised by the following characters : — the blood i« 
dark ; it wells out, or by a feeble jet ; the quantity increases if the muscles of 
the limb be contracted ; if we compress the vein between its radicles and the 
wound, the hemorrhage is arrested ; it is increased if pressure be made between 
the wound and the heart. When it is a qnestion of a principal vein of a limb, or 
of one of the cavities, death may be the consequence of the loss of blood. Cer- 
tain diseases of veins cause the accumulation of so large a quantity of blood, that 
when they are opened very abundant and dangerous hemorrhsj^e is the conse- 
quence. Many cases are on record of fatal hemorrhage following the bursting 
of varicose veins. Although these may not strictly be called cases of traumatic 
venous hemorrhage, yet a wound inflicted upon such a vein might, I apprehend, 
produce similar results. 

Trtaimeni. — ^I'he means proposed for arresting venous hemorrhage are less 
varied than those employed in wounds of arteries. The most important condition 
to fulfil is to ascertain the cause. The depending position of the part increasea 
the lateral efforts of the column of blood, and is a cause of the continuance of a 
hemorrhage. It is, therefore, of the highest importance to ascertain whether 
respiration, position, or other circumstance^ tends to keep it op it is aJwaye 
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wiia to attempt to preserre the canal of the resKel, and this is often done when 
oompression alone is sufficient to restrain the hemorrhage. The application of 
tiM oompresses in the common operation of bleeding at the bend of the arm is a 
proof of that. If compression be not applicable or effectaal, and the wound is 
very narrow, an attempt may be made to get hold of the vein with a tenaonlum« 
passing it through the lips of the wound, placing a ligature around that point, 
and thus preserfing, as far as practicable, the continuity of the canal. At the 
same time the cure must be assisted by the position of the part, which, by facili- 
tating the passage of the blood, diminishes its lateral pressure, and lessens the 
tendency to escape. When a vein is completely cut through, it cannot continue 
to be a channel of communication ; it is, therefore, proper to attempt to obliterate 
it. Sufficiently energetic compression may be applied to the part ; and if that 
do not suffice, each end may be included in a ligature. It not unfrequently 
happens, after amputation of the lower limb, that a vein continues to pour out 
blood upon' the surface of the lymph: in this case the ligature is necessary, 
which, if the patient be in moderately good health, may be a less dangerous 
means than was supposed by Travers ; still it is not an operation which should 
be heedlessly performed, because the occurrence of phlebitis after it has unhappily 
been but too frequent. 

PHLEBITIS. 

Injuries of Teins may be followed by inflammation of those canals, which is an 
extremely grave disease, the symptoms of which Aretaeus briefly pointed out* 
This subject has occupied a very large portion of the attention of medical men 
since the time of John Hunter. In examining the bodies of two horses which 
had died suddenly, after bleeding, he found the internal surface of the veins 
inflamed. Having occasion to open many abscesses, occurring in a man who hsd 
been bled at the bend of the arm, he found that they were developed in the course 
of the Tenous trunks, bnt that pus was also contained within the veins. In 
another ease, a person, having died on the eighth day after bleeding, he fonnd 
the internal surrace of the vein covered with lymph. Jit is also developed after 
partarition, excision, and ligature of varices, amputation, lithotomy, &c. To be 
well acqaainted with the ordinary characters of phlebitis, it should be observed 
after bleeding. Some hours after the operation, a prickling sensation is felt at 
the puncture, soon it amounts to pain, the little wound gapes, its lips are slightly 
tomefied, and sanies or sanious pus escapes from it. If all should ^o on well, 
this gradually subsides, sud, by the seventh or eighth day, all is dissipated. If« 
an the contrary, the disease proceed, pain is manifested along the vein, it soon 
becomes tensive, and swelling extends to the whole limb. If the vein be super- 
fioial or projecting, the skin is reddened along its course, the pain and tension 
iacrsase, the course of adjacent veins is marked by a redness of the skin over 
then, the tomefaotion increases, becomes oedematous, the inflammatory action 
extends towards the heart, the vein appears like a hard knotted cord ; motion of 
the limb is then painful and difficult, the cord becomes thicker, abscesses are 
sometimes formed around it, and erysipelatous redness is occasionally intense. 
Bnt too often it happens that pus finds its way to the riscora, and the symptoms 
bseome rery nrgent. Severe rigors, sometimes continuing for hours, are felt, 
the skin becomes pale or yellow, and there is rarely much reaction. After two 
or three paroxysms, typhoid symptoms are commonly developed. The eyes look 
hollow, the conjunctiva yellow ; the tongue, which continues moist, is not deeply 
coated until the later stages of the disease ; the teeth and lips become fnligrinons, 
the pulse, at first hard and frequent, becomes small and feeble, tympanitis, or 
diarrhoea, rarely delirium, supervenes^ though there is a good deal of stupor. In 
some cases there are vague indications of Tiseeral inflammation. Sometimes 
there is a livid spot on each cheek, short frequent cough, pain in the chest, and 
difficult respiration ; sometimes icterus, with pain over the liver, or in the right 
shonlder; sometimes Tomiting and gastric irritation; and the breath is very 
fcstid, yielding a purulent odonr. Cicatriaation of the wound is suspended ; sup- 
puration becomes grayish, or even entirely suppressed, and the subject dies 
exhaasted in two, three, four, or five weeks. The post-mortem inspection reveals 
Sw tpaoiea of leaioa ; those beloBgiDg to the ▼ein or Teins themselves, aad those 
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which are a consequence of phlebitis. We see the vein transformed into a red* 
dish cord ; the cellular ttssae connected with it is infiltrated with a sero-pamlent 
fluid : the redness and Yascularity of the external tunic is very decided, and Tery 
characteristic. The interior of tne yessel may contain blood or pus, the inflam- 
mation may produce obliteration by means of the clot, the pus may be limited 
by a clot, the vein may be perforated, or the pus may circulate with the blood* 
In the latter catie, a large number of visceral abscesses are produced. 

The consequences or phlebitis had been greatly discussed at a much earlier 
period, but the disease which gave rise to those alarming symptoms, the conse- 
quence of ** purulent absorption,*' was comparatiyely unknown ; and even when 
ideas on the subject were becoming more defined, a great struggle took place 
between the partisans of phlebitis and those of purulent absorption. The difier- 
ence between the doctrines was not great : both started from the same point, a 
wound or operation-— both admit a change in the blood — both maintain that this 
alteration proceeds from the admixture of pus with the blood ; their diffierence 
consists simply as to the manner in which the pus gets access to the blood. 
The doctrine of phlebitis implies a direct passage— an immediate admixture. 
The doctrine of purulent absorption maintains that the passage is indirect, and 
the admixture consecutive. 

In the Transactions of a Society for the Improvement, &c. (1793^ are the 
ingenious experiments of Hunter on the subject of phlebitis. He considered not 
only the local eflects of iuflammation upon the internal tunic of veins, but also 
the general effects. 

Phlebitis belongs at the sam6 time to medicine and surgery ; there may be a 
traumatic phlebitis, and a spontaneous phlebitis. The first eneci of all phlebitis 
is to produce coagulation of the blood, and adhesion of the clot to the parietes of 
the vessel, This is observed whether the afiection be traumatic or spontaneous. 
From the interruption of the circulation in an inflamed vein results the stagnation 
of the venous blood, and the eflfusion into the adjoining tissues of a certain quan- 
tity of serosity. Phlegmasia dolens after parturition, as well as after phlebotomy, 
may be considered as a characteristic sign of phlebitis ; and this oedema is usually 
proportioned lo the derangement of the venous circulation of which it is a conse- 
quence. Besides the oedema, phlebitis is characterized by the presence of a hard, 
painful cord, easily circumscribed, and following exactly the course of the yein. 
The greater number of cases of phlebitis, even when lef^ to themselves, do not 
pass that limit which has for result the coagulation of the blood, and its adhesion 
to the parietes of the yessel. This may be termed adhesive phkbiiis^ and this 
happens as oflen as veins are cut through. 

Adhesive phlebitis is a simple unimportant disease, and its effects are limited 
to the affected point. Gradually the serum contained in the clot is absorbed ; 
then the colouring matter ; and only the uncoloured fibrin remains. Sometimes 
this becomes organized ; sometimes it is entirely removed ; but in both cases the 
yein is obliterated. Now and then it happens that a canal is formed in the centre 
of the clot, and the blood circulates through it. The formation of compact ad- 
herent clots occasions no inconvenience, and does not even manifest its existence, 
unless it occupy a certain extent, and interrupt, to a greater or less extent, the 
circulation of corresponding parts. Thus, phlebitis of the sinuses of the dura 
mater is necessarily mortal in this first period, because the venous circulation of 
the brain is more or less completely intercepted. Phlebitis of the femoral vein, 
or the external iliac, produces oedema of the limb, and may occasion gangrene. 

Suppurative phkbitis is, in its first stage, similar to adhesive. An adherent clot 
is the first stage, suppuration is the second. There are conditions, which cannot 
be clearly defined, under which a tendency to suppurative phlebitis is determined, 
whatever care may haye been bestowed on the case ; there are others, in which 
it seems to be the consequence of improper treatment. Certain miasmatic or 
individual peculiarities seem to determine it; among these are the causes which 
favour hospital gangrene, or typhus. Some persons, however, belieye the 
typhus, in these cases, to be a consequence of the presence of pus in the yeins. 

Though ver^ intense, if properly treated, adhesive does not ofien end in sup- 
purative phlebitis. A great cause of this termination is an improper interference 
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with woands— with parts already iaflamed. Attempts, for instaneei niad« day 
after day to remoYe a seqaestram or a spicala of bone ; or the plugging up of a 
wound to arrest secondary hemorrhage. 

Local signs, — ^The local signs of suppuration in veins are, firet, when slight, 
red patches apparent on the inner surface of the vein ; when more intense, instead 
of being thus marbled, it is uniformly red ; it is thickened so that, when a section 
is made, the Yessel remains open. The internal surface is sometimes smooth, 
sometimes unequal or ulcerated. In the arm, two days after bleediacr, I have 
known the veins to look fleshy, and much thickened, their interior filled with 
pus, which is deposited not between the vein and the clot, but at the centre of 
the clot ; and, by some persons, it is believed to be a change which the clot 
itself uadergoes-— first it is grumous, then sanions, then whitish, opaque, 
phlegmonous. This presence of pus at the centre of the clot, Cruveilbier be- 
lieves to be a phenomenon of capillarity ; that, like a false membrane, the dot 
serves as a filter, through which the pus passes. Sometimes this apparent sup- 
puration is DO doubt a softening of the fibrin itself. Suppurative phfobitis may 
not pass beyond this stage, and its existence may not be manifested by any 
symptom, if it proceed farther the coagulom diminishes, and the pus augments. 
Soon the vein is filled— distended with the fluid ; but it is rarely that pus occupies 
uninterruptedly a large extent of the vein — the inflammation, varying in intensity, 
at one point may be adhesive, at another suppurative. Other ciraumstances 
occur. If the disease continue to be local, the vein is distended, knotted ; this 
distension may be so great as to give rise to the idea of abscess: the venous 
jMrietes may give way, the pus be effused into the surrounding tissues, coastitu- 
ting abscess, and opening externally, the vein being destroys to some extentf 
and not easily discovered. 

It is well to distinguish between inflammation effecting the internal tunics of 
a vein, and that of the external or cellular ; often they comcide, sometimes they 
may occur isolatedly. Rarely does inflammation of the cellular tunic end in 
suppuration; still there are examples of it When suppurative phlebitis is lim- 
ited by adhesive phlebitis, only local phenomena are manifested ; that portion of 
the vein in which the pus exists is cut off* from the general circulation. Among 
ether examples of this we may mention the following: — Soon after parturition, 
I woman had phlebitis of one of the superficial mammary veins. It was hard* 
cord-like, and painful, extending from the external to the internal margin of the 
gland, a little above the' nipple. A fluctuating point was presented, it was 
opened, and the vein was completely emptied ; the projection which it had formed 
being succeeded by a groove. In fact, whatever extent of a vein may be aflfected 
bv suppuration, provided it be limited by adhesive inflammation, local accidents 
alone will be presented. 

This pus may be absorbed, as in any ordinary collection, and carried off* by 
ordinary means ; it may distend and thin the vein so as to allow of its destruc- 
tion, and so cause abscess, which may be mistaken for common abscess : but as 
soon as the barrier formed by the clot is broken down, and the pus is mixed with 
the circulating blood, typhoid symptoms are immediately manifested, preceded 
by intense rigore, and soon followed by death. Frequently we find in a morning 
the condition of a patient desperate, whom we had left pretty well the preceding 
evening. 

If we examine the internal surface of a vein at different periods of phlebitis, 
we never find upon its surface the ordinary traces of inflammation, that is tossy, 
injection of the capillaries; the red colour, which is seen, looks more like the 
effect of imbibition— probably a post-mortem result, and only seen in the first 
staze. As the colouring matter of the clot is absorbed, the red colour of the 
sarface of the inner tunic diminishes, and is entirely absent when pus exists in 
contact with it It is important to carry this in our mind, because it is upon the 
sbsence of these signs oi inflammation that the principal argument of those per- 
sons is based, who maintain that the pus found in a vein has not been formed 
there, but in some other part of the system, from whence it has been brought by 
sbsorption : but we cannot forget that there are membranes which are not sus- 
ceptible of iniection, neither in the healthy nor morbid condition ; such are the 
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seroQs membranes, the cellalar tieeae, and the internal membraoes of Telne. In 
the absence of an adherent dot, and of pns in a Tein, it is by the Tascnlanty of 
the external tnnio, the cohesion aod fragility of the external cellular tiasae where 
lymph has been deposited, that we discover traces of venous inflammation. 

General iympiom§^-~-The general eympiom$ of phlebitis, as we have seen, are 
those which are usually attributed to purulent absorption ; namely, extremely 
marked typhoid symptoms, under which the patient sinks with more or less 
rapidity. Upon examination after death, we find circumscribed purulent collec* 
tions in the lungs, liver, spleen, brain, muscles, synovial and aerons cavities; 
and, what ia most singular, often unaccompanied by any local appreciable sign 
in the unaffected organ. Now, what happens here f Is there a development of 
preexisting tubercles 1 Is there purulent absorption— -pus being taken up, as 
pus, from the surfaee of a wound, and deposited in different organs 1 or. Does 
the presence of these collections presuppose the existence of suppurative phlebitis 
in some other part of the economy, a consecutive phlebitis being developed at 
the point where the abscess is found 1 

The first inquirers who sought to discover the cause of death after great surgi- 
cal operationa, have pointed out the existence of internal abscesses in the princi« 
pal viscera, particularly in the lun^s and the liver. Modern inijnirers having 
observed the frequency and the gravity of these lesions, did not hesitate to ascribe 
to these causes the frequency of death ; and whilst the surgeons of the last centnr j 
continued to observe the wound, and exclusively sought, in the different appear- 
ances of the wound, the explanation of all the circumstances which succeed in 
the course of treatment, the better educated men of the present day, studying the 
local aa well as the general condition, see in the different qualities of the pus, 
its quantity, and the colour of the integuments, a pretty certain index of the state 
of the viscera. 

It is very diffioult to explain visceral abscesses as a consequence of surgical 
operations, though operations are often performed on persons whose general health 
is good, and in whom we cannot admH that visceral lesions, so grave as those 
we meet with, can have existed before the operation. Still as, on the one band, 
observation shows that a great many organic lesions may exist in a latent state ; 
and as, on the other hand, visceral abscesses, consequences of wounds, present 
by their multiplicity, their seat, and other circumstances, a great analogy with 
suppurating tubercles, many persons have maintained that these abscesses were 
no other than the result of the development of preexisting tubercles. If this 
theory ought not to be adopted as a general rule, neither should it be repulsed 
in all cases. Our own opinion is, that it should not be admitted as a general 
rule : unquestionably, in most cases, around these abscesses phle|^monons inflam- 
mation may be detected. Without tubercles or tubercular infiltration. 

Visceral abscesses being generally consecutive to wounds, it was natural to 
admit between them a relation of cause and effect; the question to consider is, 
how a wound which suppurates, determines purulent collections in the lungs, the 
liver, and so on 1 The first idea which was adopted was a pure and simple 
transport of pus firom the wound into the viscus, or metastasis. This doctrine 
was supported on the following grounds :— The diminution or suppression of 
external suppuration, which is the constant prelude to the formation of internal 
abscess, the absolute identity of the pus on the surface of the wound, and that in 
the abscess, the absence of general and local symptoms to indicate visceral 
infismmation ; the rapidity with which these abscesses are formed ; the presence 
of pus in the veins, and in the right cavities of the heart, in the midst of coagula. 
If we admit this doctrine, we must go a step farther, and ask, how is the pas 
conveyed from the wound to the heart? Reasoning rather than facts has been 
used to answer that question. The veins, it is said, absorb and convey it ; the 
lymphatics have, it is said, performed the same office; and some persons believe 
that both participate in it. Velpeau, Marechal, and Legallois, admit, that pus 
secreted in the substance or upon the surface of the body may be absorbed, cir- 
culate with the blood, and be deposited in the substance of this or that organ, 
without previous inflammation of that organ. The facts they invoke in support 
of their opinion are undeniable as facts ; what we object to is their mode of uter- 
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vretiof them. Thej have seen pae in the Teine, in the right eaYiiies of the 
aeartt in the nidat of clots of blood, in the lymphatics ; others have done so too, 
and eren in the lungs, liver, brain, spleen, mnscles, synovial cavities, without 
any traces of surronndinff ioflammation. Bat this pus, so observed, may it not 
be formed at the point where it is found ? May not the pos in a viscus be a con- 
seqaence of circumscribed inflammation of that viscus t The diminution of 
secretion on the surface of a wound, may it not be the effect rather than the causa 
of the internal lesion 1 Unquestionably that would be the most rational inter- 
pretation : such was the opinion of Quesnay, Morga^ni, and Dance. 

The reasons which appear to us to favour the opinion that the pus is formed at 
the place where it appears are, that the formation of visceral abscesses is almost 
always accompanied by general symptoms, of a more or less grave character, 
which cannot be explained by the state of the wound. The absence of local 
symptoms in the situation of a viscus does not testify to the absence of inflam- 
mation of that viscus. Unquestionably a certain number of abscesses do not 
present, at the circumference of the cyst, any trace of inflammation. As to the 
rapidity with which the pus is formed, there is nothing astonishing in that, the 
duration of the disease being usually five or six days at the least. 

Visceral abaceases are frequently idiopathic-*formed in the substance of a 
viscus by inflammatory action. They are large tubercles, consequences of pneu- 
monia or lobular hepatitis: this was Morgagni*s doctrine. We must proceed 
further, and endeavour to ascertain the mode of formation of pus in a viscus as a 
consequence of wounds. Every foreign body introduced into the venous system 
determines, when it cannot be carried off by the emnnctories, visceral abscess 
in all respects similar to those which succeed to wounds or snrgical operations ; 
and these abscesses are a consequence of capillary inflammation in the organ 
where they are found. If we inject an irritating fluid into the femoral vein, if 
the collateral vessels do not carry the fluid into the circulation, (in which case 
death rapidly follows,) at the end of thirty-six hours the limb is tumefied ; and 
at this time, if the animal be destroyed, numerous clots will be found in the mus- 
cular and cellular tissue of the limb, and the larger veins are distended with 
adherent coaffula. If the animal survive this period, pus or softened fibrin 
replaces the clots within and without the vein. If we divide the muscles, small 
collections of pus are seen, (it may be expressed from the small veins with great 
facility,) and the synovial surfaces present purulent synovia. 

In such cases the disorder may be local. It is important to ascertain what 
becomes of the pus, in local phlebitis, when it gets into the circulation ; but as 
it is difilcult (if not impossible) to recognise pus when mixed with the blood, it 
is necessary to give to the demonstration ail the exactness of a physical experi- 
ment; to find a liquid which can always be recognised, and to follow its smallest 
molecules : that liquid Cruveilhier found in mercury. In whatever part of the 
venous system, other than the abdominal, we introduce mercury, the globules 
will be found in the lungs : they will not be found inflamed, but *« engorged." 
If the animal survive some days, a reddish induration will be seen to surround 
each globule ; at a later period, pus or tubercular matter, or a mixture of both, 
will conetitnte their circumference. Cruveilhier has even placed a single globule 
in the medullary canal of the femur, and a month afterwards he has found that 
globule in the lung, divided into many smaller globules, each beiug the centre 
of a tubercular abscess. Similar phenomena have been observed in the liver, as 
a consequence of a similar injection into the abdominal venous system. From 
these experiments, it results that the lungs are for the general venous system, 
and the liver fur the abdominal system, an outlet for foreign bodies, and a barrier 
which, in many cases, they cannot pass. Thus the veins do not fill only the part 
of conducting the blood which has circulated through the arteries back to the 
heart, but they seem also to be capable of absorbing foreign bodies. 

Those experiments to which we have referred assist in the solution of another 
diffirnlty. How does the pus get from the general into the portal venous system % 
This pus cannot be arrested in the lung like mercury, but passes in larger or 
smaller quantity throogh'the whole venous system : and we are justified in stating 
thai pns* circulating with the blood, creates its peculiar irritation in every organ ; 
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in some more than in others ; more decidedly and freqnendy in the long than ih# 
liver or spleen. The next question to consider is, why do not these numeronn 
abscesses supervene in those great collections of pus in tlie chest, the peritoneamf 
and in very large abscesses 1 — and is traomatic phlebitis necessary for their pro* 
daction T That great difference does exist between the consecntiye effects of old 
pornlent collections and recent traumatic suppuration, was strongly maintained 
by Quesnay. Why slioutd there be absorption of pus in one case, and not in the 
other 1 Whenever a liquid susceptible of being imbibed is in contact with a 
suppurating surface, whether this liquid be secreted by onr tissues or a foreign 
body, this liquid is absorbed. Absorption of pus goes on incessantly ; the often- 
observed occurrence of the sadden disappearance of large abseessee in evidence 
of this. We see purulent collections in the pleura and peritonenm removed by 
absorption, and yet the economy is not disturbed, and the peccant matter is car- 
ried off by the emunctories. I wish you to understand that there is an enonnova 
difference between pus which is transported by absorption into the circalatioBt 
and that which is formed in the veins. Absorption, it is probable, does doc 
introduce the mass of purulent fluid, but successively the different elements. It 
seems first to remove its more liquid portion, its more solid parts are removed at 
a later period : but when pus is mixed immediately with the blood, it altera its 
crasis, embarrasses it in its course, favours concretion, is arrested in the capil« 
laries, and determines simultaneously a number of points of inflammatiea. I 
only know three ways by which pus can be introduced into the circulation ; by 
direct injection into veins or arteries, by attraction exercised by an open vein, by 
phlebitis. Now the direct injection of pus into the veins has the most serioae 
consequences, and if not eliminated, produces accidents analogous to those which 
SQCceed to wounds or surgical operations. A powerful attraction is, it is said, 
exercised by veins upon fluids in contact with their open extremities. This is 
the idea of Marechal, who, basing his opinions upon the experiments of Barry, 
maintained that pus is drawn into the open veins by the aspiration caused by 
expansion of the chest and dilatation of the right auricle. Certain it is, if the 
epening be maintained, a species of absorption does take place. The attraetioa 
can only occur during the first few hours after the first infliction of the wound ; 
when once the clot is formed, the absorption can no longer happen throuffh the 
divided vessel, but must be effected, if at all, by the natural channels of absorp- 
tion. Now I do not believe, for the reasons I have already given, that pus, in 
its natural state, can find its way into the general circulation tbrongh these chan- 
nels. In that case, phlebitis alone would seem to be the only sonrce of those 
accidents which succeed to wounds of veins. It must therefore follow, that 
visceral abscesses succeeding to wounds or surgical operation are a consequence 
of phlebitis of some part of the system ; that they always present the same cha- 
racter, whatever may be the starting point. 

1 by no means admit that pus, secreted in an inflamed vein, and carried throagh 
different organs, concurs directly in this species of purulent generation, as was 
supposed by Dance; but I believe that pus, once mixed with the blood, is no 
longer pus, but an irritating foreign body. The rapidity of the formation of 
visceral abscess, the ordinarily perfect integrity of adjoining tissues, are not, in 
my opinion, decided objections against inflammation, for 48 hours is sometimes 
snfficient for the secretion of pus in an inflamed vein ; and, on the other hand, 
the limitation of the pus, and the multiplicity of points where it is fonnd, are 
explained by the inflammation of the capillaries, fiut this mode of looking at 
the question is not without difliculties : it would seem to he necessary that numer- 
ous visceral abscesses must always be preceded by phlebitis at some point. 
Now it often happens that we do not find at the same time with visceral abscess 
anything more than a suppurating surface. In vain have we examined all the 
veins Tnot only those immediately around the wound, but those of other parts of 
the body), without finding any trace of phlebitis. In support of this view of the 
subject, we may take wounds of the head, which are so often accompanied with 
abscess of the liver ; but no trace of phlebitis. Dance was the first who gave 
anything like a true explanation of these abscesses of the liver, as a consequence 
sf woand of the head : his theory is, that the deep veins are inflamed. We may 
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readily conceive that pas, formed in the diploic yeins, ehoald amye at the liver 
as well as the langs and the whole capillary system, for the liver is not ezcla- 
eively affected in wounds of the head ; and if many observers have simply men- 
tioned those of the liver, it is because, in many instances, they have been 
contented to examine only those viscera whose lesions have seemed to them to 
explain the symptoms which were present. 

I have already stated that I know no operations which more infallibly tend to 
the formation oi visceral abscess, than those which are performed upon bonesi 
when we frequently return to the charge. The same may be said of interference, 
day by day, with a wound in the soft parts. I think it ought to be established 
as a surgical law, that a wound in a state of acute inflammation should not be 
meddled with, except the necessity be urgent. Phlebitis of the superior or 
inferior extremities ma^ occur with or without oedema : there is no oedema when 
the venous circulation is not much constrained — that is, when it occupies only 
superficial veins, the deep veins bein^ free. There is oedema when the venous 
circulation is materially interfered with. Phlebitis with oedema, is generally 
termed phlegmasia dolens ; it occurs commonly afler parturition, and usually 
affects the lower extremities. Though often preceded by the symptoms of uterine 
phlebitis, it may sometimes be manifested primarily in the limb itself; com- 
monly supervenes towards the eighth day a tier parturition, sometimes not until 
three weeks or a month afterwards. It is indicated by the presence of a hard 
painful cord in the course of the femoral vessels. The oedema is generally pro- 
portioned to the extent of the phlebitis, which may occupy the femoral vein alone 
or may implicate many others. Still there are contradictory points with regard 
to this subject. Cases of obliteration of the larger venous trunks — the inferior 
cava, for instance— have been known to occur without infiltration of the lower 
limbs. The fact is, I belicTe, that not only the large veins must be obliterated, 
but also the smaller ones, to produce these effects, so much facility being offered 
by the collateral circulation. This kind of oedema is not peculiar to lying-in 
women ; it is sometimes spontaneous, is not unfrequently a consequence of can- 
cer of the uterus, causing inflammation of the iliac or femoral veins. Sometimes 
it is seen in the arms, as a consequence of cancer of the breast No part of this 
subject, however, is more interesting than purulent effusion within the joints. 
Are the cartilages inflamed 1 Is this intra-articular suppuration the result of a 
simple deposit of purulent molecules, or is it the result of local inflammation % 
Should it be confounded with rheumatismal arthritis ? Is the membrane which 
infests the cartilages vascular in the adult 1 Is it susceptible of inflammation % 
In the absence of materials for the accurate determination of this question, I 
may state my opinion to be, that pus, as pus, is not deposited in those articula- 
tions. 

IVeaiment, — With respect to treatment, it is very difficnlt to say how we can 
oppose purulent infection; theory would seem to indicate the employment of 
diffusible stimuli and bark, warm applications externally, purgatives, and emetics 
—such as large doses of tartar emetic in the early stages of the disease, repeated 
blisters, energetic diuretics, calomel, to produce a fluxion upon the intestinal 
mucous surface ; but all these means have failed, and yet, when we experiment 
upon brute animals, by injecting putrid substances or pus into the veins, the 
animal has numerous and very foetid stools, and gets well. It is certainly a 
fundamental fact in pathology, that the greater number of diseases occasioned by 
miasmatic infection direct their action upon the intestinal canal. It is, then, 
CTident that the treatment of phlebitis should be directed to limit the disease to 
its first period— that of coagulation of blood ; for suppuration once declared, pus 
once carried into the circulation, and our attempts to cure the disease will almost 
always be powerless. Now we arrest every day external phlebitis in conse- 
quence of bleeding, by the application of a great number of leeches in the course 
of the vein ; and even can arrest internal pnlebitis, uterine as well as other, by 
large evacuations of blood, local and general : but pass that period, let general 
symptoms begin to manifest themselves, general and local bleeding will rarely 
have any favourable influence. They, no doubt, remove with the olood a por- 
tion of the material cause of disease, bat this material cause is incessantly re- 



B5B Eclectic Journal of Akdicine. 

prodaeed ; and by remoYinff the blood, yoa remove a certain portion of the power 
of reaistance or reaction. We are bound to use the remedies we have indicated, 
although their efficacy has not been demonstrated. Until we can inveat soma 
means of preventingr the constant renewal of liie poison, nature and art will, f 
fear, foil to lessen the ravages of this very fearful disease. When the disease 
takes the form of phlegmasia dolens, the disease is not more manageable than 
that which we have been considering. The treatment should be decidely anti- 
phlogistic : abundant local bleeding, a position such as will most facilitate the 
return of blood to the heart, and emollient applications, are the means which 
have obtained the greater number of cures. Many cases of phlegfmaaia dolena 
which have resisted other means, have given way to the suspension of the arm 
by the wrist ; and similar means, such as a steep inclined plane, have seemed 
to produced similar effects in the inferior extremities. 

AIR IV TEINS. 

Various experiments made on living animals would seem to demonstrate that 
the injection of air into blood-vessels, determines accidents which are speedily 
fatal. 

Since the 17th century, such experiments are recorded by Morgagni, Epiet 5, 
Sect 81, in support of the explanations given by him as to the cause of saddea 
death in many eases, where, after death, no appreciable organic lesion was dis- 
eoverable, but where there was an accumulation of aeriform fluid in the heart 
and great vessels. Wefer appears first to have discovered that insufflation of 
air into the jogular of a living animal kills instantaneously. This experimeut 
was repeated by Redi, Van-der iteyden, and others ; they also ascertained that 
death was as much more rapid as air was more forcibly impelled. 

la all animals su destroyed, it was discovered that the ventricles or the auri- 
olea were ao distended with air, that the experimenters conceived that this 
extreme distension had prevented the organ from contracting ; in the name way 
thai an over distended bladder loaes its contractile power. 

Langish .(Phyaical Experiments on Brutes, 1746,) called attention to the auh- 
Ject in England ; and Ch abort recommended it, as a mode of destroying glan* 
dered horses, without shedding blood ; a practice which has been a good deal 
Ibllowed by veterinary surgeons. Biehat, resting his opinion upon certain of the 
eases mentioned by Morgagni, expressed his belief, that instead of the heart, the 
brain is first affected. Nysten demonstrated the error under which Biehat la- 
boured. Now as to the mechanism by which the introduction of air occnra, 
ttoeh discussion has occurred. If we expose a Jugular vein, we obaerve in it a 
phenooMnon of flux and reflux, isochronous with the movements of inapiratioa 
and expiration : after an incision has been made in it, a certain quantity of air 
may pass into the vessel, and arrive at the right cavities of the heart. At the 
noment of its introduction, a lapping, gurgling, or whistling noise, is heard. It 
is poeaible that the principal cause of the introduction is inspiration, becauee 
this noise is usually isochronous with inspiration, and seems in all reepecia lo 
be modified by it. This may not, however, be the only cauae, for sometimee 
thoee sounds are more precipitate than the motion of inspiration, and then they 
appear to be isochronous with the beating of the heart ; in this case the diastole 
of the heart (the right cavities) and more especially of the right ventricle, eon* 
car with the dilatation of the chest to produce the effect. 

When death has been brought about by these means, we find, osaally, a large 

2aaRtity of air in the right cavities of the heart and In the pulmonary artery, 
^ccaaionally the distension of the heart is so great, that the cavitiea are Uiree 
times their ordinary volume : sometimes a certain quantity of air is found in the 
left cavities of the heart, sometimes in the vessels of the brain. The fact of 
death occurring with extreme rapidity is rarely witnessed : brute animala will 
often continue to respire regularly and quietly for many minutes after the opee« 
ing is made into the vein, and even after a blowpipe is introduoed. Usually at 
some period not commonly exceeding ten minutes, the respiration and oirenlatioB 
beeome embarrassed, become more frequent, the animal power diminiahee, 
tAziety and agitation are manifested ; bat even at this time, if we eoaelode the 
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experimoatf the animal booq becomes relieyed, aad often completely reeoTcra i 
\U howeTer, the experiment becoDtlnaed, the reapiraCton becomea more and more 
labooredf the animal becomea more and more feeble, the aphioctera are relaxed, 
oonTulaioaa come on, and death. 

The rapidity with which death followa the introduction, aeema to yary with 
the animal, the aize, the apeeiea, hia previona health, hia poaition durinjf expe« 
riment, the quality of the air, the quantity, and the promptitude with which it ia 
introduced. Uauallr the contraat ia ?ery great between the extreme rapidity 
with which death followa, when inaufflation ia employed, and the comparatiYC 
alowneaa by which it ia broug[ht about when air ia spontaneously introduced. A 
dog may be killed by aaiflgle insufflation in half a minute to a minute: a horae 
may be killed in &we or six minutes, by two or three. Whetlier this be owing 
to the force with which the air is propelled, the (quantity which mav be thua 
injected, or the quality of the air thus introduced, it is not easy to decide. As to 
the quantity necessary for the destruction of an animal, the only approximate 
eridence I know ia that furnished by M. Barth^lemy, who says, if we push, by 
a aingle jet, into the jugular of a horae, seven pints of air, we destroy him in a 
space of time Tarying from four to nine minutea. And those furnished by Nysten, 
finom hia experiments on dogs, show that if only a moderate quantity of air be 
injected, the animal promptly recoyers, but if we inject from 70 to 90 cubic 
inchea, death followa with more or less rapidity. Proceeding upon these data, 
H. Barthelemy concludea, that about thirty ounces of air quickly introduced 
would be sufficient to destroy a man. 

The principal causes of death seem to me to be, the enormous distension of 
the right cayitiea of the heart, which preyenta the contraction of that organ ; the 
presence of air in the pulmonary artery and in the longs, rendering the blood 
yiscons, spumous, and unfit to circulate in the pulmonary capillaries ; and when 
the air geta into the yenoua system of the brain, poaaibly the pressure upon that 
orsnn. 

In the experimenta made upon animals, certain means of relieving this condi- 
tion have been tried : compression of the chest has not seemed to prevent the 
introduction of air. Nysten thought differently ; certainly, by a eudden and 
forcible compression of the chest and the abdomen, a certain quantity of blood 
mixed with air may be forced through the wound ; and the aspiration of a ay- 
ringe, whose pipe is introduced into the vein, may bring out a aimilar fluid ; but 
we attach no great efficacy to either or both these means. 

In applying this evidence of the action of air introduced into the veina of brate 
animals, to man, we ahoold be very circumspect ; because, rigorously speaking, 
the physiological conditions are not the same. Still there are certain appticationa 
and inductions which may be legitimately employed. I believe we are justified, 
upon the faith of the evidence to which we have referred, in concluding from the 
most pressing induction, that air may be introduced into the large veins, cut dur- 
ing operations practised upon man, in the vicinity of the superior part of the 
thorax ; and mamtained open, either by reason of a morbid condition of the tiaaues, 
or by any other mechanical or physical cause. Not only is the thing possible, 
but onfortunatel V it haa been realized in at least half-a-dozen cases. I mieht 
mention nearly forty in which this accident is said to be the cause of death ; but 
to my mind they appear inconclusive. Probably, doubts might be entertained 
by some persons, with regard to even three of those six, for they are wanting ia 
certain circumatancea neceaaary for inducing conviction. 

Of thoae three caaes, one occurred to Beauchesne, one to Dopuytren, one to 
Castara. In July, 1818, Beauchesne was in the act of removing a tumour from 
the right ahoulder ; in cutting throngh the clavicle, a whistling noise waa heard, 
and the patient died in half an hour from the commencement of the operatioa. 
Upon examinaiioQ, the jorular was found to be cut, the cavitiee of the heart 
wsie empty, the veina or the brain, the aorta, the crural arteriea, the inferior 
eava, contained bubblea of air. Dupuytren, in 1823, waa removing a tumour 
from the superior and lateral part of the neck, when a whistling sound like that 
of aiff raahing into a vacuum waa heard, and in a few minutea the patient died, 
having loetvery little blood. The right auricle waa diatended with air. Throagb 
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the arteries and yeina of the tnink, the extremitleef and the bmn, air was die- 
eeminated. Caatara, in 1836, while removing a tumour of the right ehoalder, 
and cutting near the axilla, heard a gurglinff noise : the yoang man beeame in- 
aensible, made two deep inspirations, and died. The right cayities of the heart 
were distended, the left contained some air; the superior cava and sabclavian 
also contained much of the same fluid. As to the rapidity of death in certain 
cases, I am bound to admit, that it is not easily explained, for in brate animals 
air may be passing in for ten minutes or a quarter of an hour wlthoat seriously 
compromising life. To explain so great a difference, it is necessary to suppose 
either that air acts much more deleterionsly upon man than upon brute animals— 
indeed this would seem to be almost demonstrated— or that the state of exhaua* 
tion, in which patients undergoing operation are often found, either from loss of 
blood or the pain and reaction upon the nervous system, powerfully seconds the 
action of the air. Again, the vertical position commonly preserved daring ope- 
ration, may aggravate accidents : nor must we forget that the moral impression 
produced upon persons under operation, during the time the air is passing in, is 
an element which should not be neglected in explaining the rapiditjr with which 
death occurs. 

It is of course a primary and necessary condition, that for the spontaneoas 
penetration of air into the venous system, that tension and dilatation of veina, of 
a medium calibre, should exist; wlthoat this, atmospheric pressure would bring 
the narietes of the vessel in contact, and the introduction of air into its cavity 
would be prevented. Now the permanent dilatation of a vein may resalt from 
abnormal adhesions by which the vessel is maintained open, or from the hyper- 
trophy of the vascular parietes, which destroys the natural flexibility of the 
venous tissues. Independent! v of these causes, accidental in their nature, there 
are others which are natural and constant. The principil branches of the 
superior cava, in the vicinity of the heart, have, for the most part, with the 
dinerent aponeurotic 1 amine of the cervical region, connections, so that the 
parietes of these vessels are constantly maintained in a certain degree of tension ; 
and these veins thus form canals which have greater tendency to remain dilated 
than to collapse. It is, therefore, very necessary to study this anatomical dis- 
position, in consequence of the particular influence which it should exercise upon 
surgical 8 operations practised at the upper part of the thorax. 

If unfortunately the accident should arise, the first step to be taken is to cover 
the extremity of the vein with the finger, and bring the parts together so as to 
prevent a further ingress. The other means to be employed are such as should 
be used in ordinary syncope, but they should be employed energetically and per- 
severingly. We cannot rely upon compression or the chest, as suggested by 
Amossat^ nor compression of the abdomen, as recommended by Nysten : we 
cannot squeeze out the air which has been admitted ; neither can 1 see a case 
in which it is at all probable you will be able to do what was recommended by 
Magendie — ^iotroduce the tube of a syringe into the wounded vein, and by aspira- 
tion remove the air which may be contained in the heart. It is a subject of 
great difilcuUy, upon which much time and experiment is necessary; at present, 
we may say, *' Multa enim pendenda sunt, antequam bene ponas.'^ 
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mSTANCE OF SPONTANEOUS PERFORATION OF THE STOMACH, 

BT eaOROE p. MAT, M.D., MALDOK. 

Miss , a young lady of delicate health and pallid complexion, had long 

been subject to gastrodynia and indigestion, for which she had been under treatment 
several times. The paroxysms were sometimes so violent that ahe could not 
take the simplest article of diet without the certainty of its entailing upon her 
some hours of suffering. For three months prior to her death, her condition had 
considerably improved, although she was by no means free from uneasiness after 
her meals. On the evening of Feb. 7, she appeared to her friends to be in un- 
nsnally good spirits, and expressed her belief that she was altogether better. 
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Before retiring to rest she partook moderatelyof cold ehicken. AAer haTing 
slept soandly, she was seized about two o'clock in the morning of the 8th with 
Tiolent pain in the abdomen, accompanied with a little vomiting. The ordinary 
domestic remedies of brandy and water, ginger, &c., were administered without 
eontribating in any way to her relief. 

I visited her at about five, a.m. She was then snfifering excruciating pain 
through the whole abdomen, without any remissions. She was compelled to lie 
doubled) with her head and knees nearly in contact. The face was cold and 
elaramy, the features shrunk, and expressive of the most acute agony ; the abdo* 
men was tense and tympanitic, and exquisitely tender to the touch ; extremities 
cold; pulse 120, and feeble. Calomel and opium were administered, and suc- 
ceeded by a large dose of castor oil. Bleeding, and leeches to the abdomen, 
kot fomentations, and, subsequently, frictions of croton oil, were resorted to with 
no beneficial results ; the pain continued with scarcely any mitigation. There 
had been no vomiting since the commencement of the attack ; no alvine evacua- 
tion could be obtained. Fcetid and purgative enemata were administered, but 
they were either retained or returned without any admixture of fscal matter. 
The surface of the body continued cold ; the pulse became more feeble : such 
was her condition, with little variation, throughout the day. 

Late in the evening she stated that she thoughrshe felt a little easier, but her 
sufferings even then were very severe. At midnight I was summoned to her 
bedside, as she had experienced a renewal of the abdominal pain in its most 
intense degree. She begged earnestly for something to relieve her. The pulse 
was now reduced to a mere tremor, and the vital powers appeared ebbing 
last I directed a grain of opium to be given every half hour, until four 
should have been taken, and a wine-glass of brandy and water at the same intet- 
vals. 

On visiting her at five, a.m., on the 10th, the pulse was imperceptible ; she 
was in perfect possession of her mental. faculties; her sufferings appeared to be 
slightly mitigated. She was desirous of continuing the use of the brandy and 
water, as she thought she derived some benefit from it. She remained much in 
the same condition until two, p.m., when she expired, exactly thirty*six hours 
after the invasion of the symptoms. 

JiiUopay, Twentr/'four Houtm after Death* 

The abdomen was very tense and tumid ; on making an incision through the 
parietes a considerable quantity of flatus escaped ; the peritonaeal surface of the 
small intestines was of a bright rose tint, and, in some situations, coated with a 
flaky purulent deposit; they were much distended with flatus, but contained 
little solid matter; a large quantity of yellowish fluid, bearing on its surface 
many oleaginous particles, was diffused amongst the viscera of the abdomen; 
these, on a subsequent examination, proved to be portions of the castor oil which 
she had taken the day previous to her death ; the stomach was lying collapsed ; 
two apertures were discovered immediately below the line of the lesser curvature, 
nearly midway between the cardiac and the pyloric orifices ; the openings were 
circular; one, at the posterior surface, being about the size of a shilling, the other, 
at the anterior, of dimensions somewhat less ; they were immediately opposite 
each other, being divided by a septum nearly an inch broad ; their margins were 
perfectly smooth, and of a darkish hue ; the texture of the stomach around the 
openings was much thickened, and along the border of the small curvature ap- 
peared almost cartilaginous in its character; the mucous coat generally was soft 
and pulpy, and with this exception presented nothing abnormal in its aspect; 
the other viscera were apparently in a healthy condition. 

Remarks. — That the perforations took place previous to death appears evideiit 
Vol. IV.— 31 
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from the followiD^^ circumstances : — 1 st. The sudden and violent laTasion of the 
paiq, unaccompanied by any remission, and the immediate and continued pro- 
straction of the vital powers. 2d. The speedy occurrence of the tympanitic 
distention. In ordinary cases of peritonnai inflammation this condition would 
not be present until some hours after the accession of the primary symptoms* 
3d. The absence of vomiting. In simple ileus or enteritis it is well known that 
this symptom is one of the earliest and most constant. In many of the recorded 
cases of perforation of the stomach, where there has been but one opening, vomit- 
ing has been present ; but, in the case just detailed, it is difficult to conceive 
how vomiting could take place, as the stomach had contracted no adhesions to 
Any adjacent tissues whereby its continuity might be preserved, and, from the 
size and relative position of the apertures, any effort to contract could produce 
no other result than the farther extravasation of its contents into the peritoneal 
sac. Lastly, — and, undoubtedly, the most important fact tending to establish the 
distinction between this case and one of solution of the coats of the stomach, after 
death,— .the morbid condition of that part of the organ which was in the immediate 
vicinity of the apertures, and the situation of the apertures themselves. 

The diagnosis of such lesions is by no means clear. In the present case there 
was such a combination of symptoms, each of them in their most aggravated 
form, as to warrant a strong suspicion that perforation of the stomach had taken 
place: but in many instances well-marked characters are wanting, and no clue 
IS afforded which will enable the practitioner to distinguish perforation of the 
alimentary tube from peritonitis depending upon the ordinary cases. Pain, the 
most marked and permanent symptom, sometimes exists in a subdued degree, 
and has been known to be altogether absent. A boy was recently under my 
care with extensive disease of the mesenteric glands and tnberculated lungs. 
He had for months suffered much abdominal uneasiness and tenderness on 
pressure. Hectic fever supervened, and he sank gradually, apparently under 
the common symptoms of phthisis. The day before his death there was some 
vomiting, which was the only additional feature to the train of symptoms under 
which he had long laboured. An examination of the body after death disclosed 
an aperture (the result of tubercular ulceration) the size of a quill, in the ascend- 
ing colon, through which a large quantity of fscal matter had been discharged 
into the cavity of the abdomen. The intestines were so strongly agglutinated 
to each other and to some of the contiguous viscera, that it was quite impossible 
To separate them. In this case there was no material increase of pain previous 
to death, nor aggravation of the maladies usually attending the disease under 
which he was suffering. 

Little, unfortunately, can be said as to the means likely to be serviceable in 
cases of perforation of the alimentary tube. Dr. Stokes has advocated the em- 
ployment of large doses of opium, with the view of subduinor the peristaltic action 
of the intestines ; but a serious obstacle to the adoption of this measure with any 
degree of satisfaction, exists in the difficulty before alluded to, of establishing 
the diagnosis of the lesion upon sufficient data. Rarely is there such a con- 
currence of distinctive characters as to enable us toprononnce with any confidence 
upon its existence ; nothing but a post-mortem inspection can demonstrate it 
clearly. But, could the discovery be made during life, it is yery questionable 
whether any mode of treatment would be attended with benefit, when a constant 
excitant of intense inflammation exists in the extravasation of foreign substances 
into the sac of the peritoneum, which must have taken place before any treatment 
could be employed. For my own part, if a case occurred to me in' which the 
symptoms encouraged a suspicion that perforation and extravasation had ensued, 
and if, by means of opium or any other remedies, the patient recovered, I should 
conceive that such recovery was in itself conclusive evidence that my suspicions 
were ill-founded. It is always with reluctance that we admit that disease hss 
completely baffled our efforts — that it has put the resources of our art thoroughly 
hart de combat. Human nature rebels at the charge of self-insufficiency; but, 
ofttimes roust the truth of the axiom, '* His not in mortals to command success,'* 
force itself upon the mind of the practitioner iu his endeavours to alleviate the 
sufferings of his f«]low-mortal6.->-/xmee/» 
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ON THE HTDRATED SESQUIOXIDE OF IRON AS AN ANTIDOTE TO 

ARSENIC. 

B7 DONALD MACKENZIE, M.D., 
Fellow of the Royal College of Surgeons, Edinburgh. 

The inefficacy of sulphoretted hydrogen, the alkaline eulphurete, charcoal, 
&c., as aotidotes to araenioas acid, having been fally shown by M. Orfila, I 
resoWed to make a few experiments with a view to determine whether the last- 
discovered counter-poison, viz., the hydrated sesqnioxide of iron, so much 
extolled by the toxicologists of the continent, more particularly by those of Ger« 
many and France, is a true antidote. 

Drs. Bunsen and Berthold, two physicians of Gottingen, presented to the 
public a treatise on the efficacy of this substance in cases of poisoning by arsenic, 
in which they mention that they found it to be an excellent antidote, as it formed 
with arsenious acid a compound, not only insoluble in water, but also in the 
juices of the stomach. These opinions were supported by the result of experi- 
ments on several of the lower animals, to which they found that they could 
exhibit arsenic, without any prejudicial effects, in a dose quite sufficient to 
destroy life, provided at the same time they administered a sufficiency of the 
antidote. 

These opinions of Drs. Bunsen and Berthold have been corroborated by the 
experiments of MM. Miquel and Soubeiran, Orfila and Lesueur, Bouley (jeune), 
Renault and Lassaigne, and Drs, Borelli and Demaria of Turin ; but they have 
been declared erroneous by Mr. Brett and Mr. Orton, who state that they found 
the peroxide of iron to be of no avail in counteracting the poisonous properties 
of arsenic. 

There are two methods of preparing this substance, «tz., by adding ammonia 
to the persulphate, or to the pemitrate, of iron. The hydrated sesquioxide im- 
mediately precipitated, is to be collected on a cloth filter, where it is to be care- 
fully washed with boiling water, until most of the sulphate of ammonia is 
removed, which will be ascertained by the water used in washing not affecting 
reddened litmus paper. The permuriate of iron does not answer for the prepara- 
tion of this substance, as, on the addition of the ammonia, there is thrown down 
along with the sesquioxide, a considerable quantity of chloride of iron. The 
hydrated sesquioxide ought to be kept in the state of a ma^ma, as it is found to 
unite with arsenic more readily in that condition than after it has been dried. It 
should be carefully excluded from the air, as it is apt to absorb carbonic acid. 
M. Henry says, that from every thirty-six parts of sulphate of iron, there will be 
obtained twelve of the sesquioxide. The quantity of the antidote requisite to 
neutralise a given portion of the poison has been differently stated. Dr. Bunsen 
recommends from two to four drachms, with sixteen drops of ammonia, to be 
given for every six or eight grains of arsenic ; while MM. Orfila and Lesueur 
give a much larger quantity. M. Bouley gives thirty-two parts, and Drs. Borelli 
and Demaria four and a half, for every portion of arsenic ; but the quantity moat 
generally chosen is that recommended by MM. Miquel, Soubeiran, and Nonat, 
who administer the antidote in the ratio of twelve to one of the arsenious 
acid. 

Dr. Von Speez, of Vienna, from some experiments which he made with the 
rust of iron, and haematite (red iron ore), instead of the hydrated sesquioxide, 
was of opinion, that when there is none of the latter to be procured, the two 
former will be found of advantage. He thinks that the rust of iron comes very 
close to the hydrated sesquioxide, in its property as an antidote, and then, **8ed 
longo intervallo, hapmatite, which, in consequence of its slow operation, may be 
used withont any beneficial rcHult where the poison is exercising a very powerful 
action oo the system.** 
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Experiment L — Three grains of arsenioos ac.hi were dissoWed in aboat an 
ounce of water, and then a quantity of the magma of the hjdrated seaquioxide 
equal to thirty-six grains, was mingled with it. The mixture was immediately 
filtered, and tested with ammoniaco-nitrate of siWer, ammoniaco-aalphate of 
copper, and sulphuretted hydrogen, none of which gave the characteristic 
precipitates. 

This experiment proves that all the arsenic had nnited with the sesqaioxide of 
iron, and had formed an insoluble compound with it, which Dr. Bonsea nys is 
an arsenite of iron. I repeated this experiment several times, and always with 
the same result, which shows that Mr. Brett was wrong in stating that **an ex- 
cess of peroxide of iron will not neutralise araenious acid, even when the last is 
in solution, and the time allowed very considerable.*** 

Having thus proved that when a solution of arsenic and the sesauioxide of 
iron come in contact, they combine, and form an insoluble coropoand, t proceeded 
to make a few experiments on animals, with a view to determine whether, when 
arsenic is introduced into the stomach in the solid form, the antidote combines 
with it, and prevents it acting. 

Experiment If.^^Ai a few minutes pant 4, p.m., I injected, by means of an 
a^sophagous tube, into the stomach of a large mongrel dog, eight grains of arae- 
nious acid in finfe powder, and immediately afterwards, a quantity of the magma 
of the hydrated sesquioxido, containing one hundred grains, suspended in about 
five ounces of water. The oesophagus was then tied to prevent vomiting. This 
animal presented none of the appearances which so large a dose of arsenic 
always produces. It was killed about three oVlock on the following day. 

Dissection immedialeli/ after Death, — The peritonaeum was perfectly healthy 
throughout the whole of its extent. The mucous membrane of the stomach pre- 
sented slight redness at its inferior portion, towards the great curvature. There 
were several inflamed spots along the course of the duodenum, but they were 
very few and faint in the jejunum and ileum. The ccscam and large intestines 
were healthy, but the rectum, at its termination, was considerably reddened. 
The other organs in this cavity were natural. The heart and lungs presented no 
abnormal appearances. 

Experiment III. — At 1, P.M., seven grains of arsenic were administered to s 
very small mongrel dogr, and, five minutes afterwards, the antidote, in the ratio 
recommended by M. Bouley. A ligature was then tied round the (esophagus, 
to prevent vomiting. 

The animal was rather weak after the operation, but it soon became stronger. 
It was visited at half-pasi8 in the evening, and the ligature round the cesophagns 
was removed. No vomiting took place. On the following morning it was ^oit« 
healthy, and there were none of the symptoms present which characterise poison- 
ing by arsenic. The food which had been laid before it on the previons evening 
remained, as far as I could judge, untouched. However, during the course of ihe 
day, it both ate and drank, and, in short, continued perfectly well. It was killed 
on the sixth day after the experiment. 

Dieuetimi, — ^The peritonaeum was healthy. In the stomach there was slight 
redness, considerably diffused, which extended to within about two inches of 
the pylorus, and the mucous membrane was coated in several placea with false 
membranes. The small and large intestines exhibited the same appearances as 
In the last experiment. The lungs were healthy, and the only morbid appear^ 
sncs in the heart was a very slight eccbymosis at the left auricslo-ventricalar 
opening. 

Experiment IF, — At about half-past 4, p.m., twelve grains of arsenious acid 
were introduced into the stomach of a middle-aged mastiS', and ten minutes after* 
wards the antidotes (in the proportion of twelve to one), diffused in about eight 
ounces of water. The cesophagus was then tied. 

The dog continued pretty well up to the time that it was killed, which was 
about twenty-four hours after the exhibition of the poison. 

Z>iMe«funi.— The appearances in the stomach and intestinal canal were the 



* <« 



Mcdieal Gazette," vol. xv., p. SS2. 



Maokbh ziE on the HydrcUed Sesquioxide of Jron^ etc 36$ 

same as in the laat two ezperimant8f bat a litUe more strongly marked. The 
other or^^ns in the abdomen, as abo those in the thorax, were qaite healthy. 

Experiment V. — At. 9 o'clock, a.m., seveoteen grains of arsenic, suspended ia 
about two ounces of thin syrup, were injected into the stomach of a terrier, and, 
after the lapse of fifteen minutes, the hydrated sesquioxide was administered ia 
the same ratio as in Experiment III., and the cBsophagus tied. The ligature 
round the cesophagus was removed at about 7, p.m., of the same day, and no 
Yomitiiig took place. This dog continued to do well up to the time it was killed, 
which was on the sixth day after the poison had been administered. 

Dissection. — Peritoneum healthy. The stomach presented very slight redness, 
as also did the duodenum, and, there were, here and there, small pieces of false 
membrane effused. The remainder of the small intestines, the ccecum, and large 
intestines, presented scarcely any abnormal appearances, and, with the exceptioa 
of a few very small red spots, and slight diffused redness near the arms, might 
be said to be perfectly healthy. The other organs were natural. 

Experiments FI, and VII. — At 10, a.m., ten grains of arsenic, diffused ia 
about an ounce of the thin part of rice-broth, were administered to a sheep-dog, 
about six months old, and, twenty minutes afterwards, the sesquioxide, in the 
ratio recommended by M. Soubeiran, was also injected, and the oesophagus tied. 

At 11, A.M., ten grains of arsenic, suspended in an ounce of milk, were ad- 
ministered to a small terrier dog, and, after twenty-five minutes had elapsed, 
the antidote was given, as in the last experiment. 

These two dogs continued well, and were killed oa the third day of the 
experiment. 

/>tWciton.— The appearances of inflammation in the stomach and intestinal 
canal were, if anything, somewhat greater than in Experiment V., and correspond 
pretty accurately with those in Experiment III. The other organs were healthy. 

Memarks, — All the foregoing experiments tend to prove that Dr. Bunsen did 
not err in ascribing so much value to the use of the hydrated sesquioxide of iron^ 
precipitated by ammonia, in cases of poisoning by arsenic, as Messrs. Brett and 
Orton asserted that he did ; and they show that those gentlemen were wrong ia 
stating that no confidence could be placed in its properties as a counter-poison. 
In all of the experiments slight inflammation was found in the stomach and inte»« 
tiaal canal, but that does not invalidate the efficacy of the antidotes, because, 
whenever arsenic comes in contact with the mucous membrane, it adheres to it, 
and soon becomes enveloped in a coat of mucus, which effectually prevents the 
antidote acting upon it, and consequently causes inflammation, more or less severe, 
according to the quantity thus covered up. This was very well shown in Ex* 
periments II., III., and IV., where the arsenic came more in contact with the 
coats of the stomach, from its being suspended only in water, the inflammation 
being greater in them than in Experiments V., VI., and VII., where it was dif- 
fused through a thickish fluid, even although more time elapsed between th^ 
administration of the poison and the antidote in the latter than in the former. 

I have not thought it necessary to make any experiments, with a view to 
determine how long after the poison has been swallowed the antidotes may b^ 
of avail, as it commences its action much more quickly in one case than in 
another; in some, indeed, it commences to act almost immediately, but, on the 
average, not until after the lapse of half an hour. 

There is a considerable number of cases, where this antidote waa used with 
success, related in the following periodicals, vi%. :— - 

Gazette Medicale, Aout 32, 1835. 

Literary Gazette, 1835, p. 556 ; two cases. 

Lancet, 1834-^, Vol. L, p. 516.— Lancet, 1838-9, Vol. L, p. 54.— Lancet^ 
ditto, ditto, p. 327. 

Medical Gazette, Vol. XIX., p. 177. 

British and Foreign Med. Rev., Vol. I., p. 572 ; six cases. Ditto, ditto, VoK 
VII., p. 563. 

Upon being called to a case the practitioner ought, if vomiting has not taken 
place, to administer an emetic, while he is procuring the antidote. This will 
prove useful, by evacuating the stomach of a considerable quantity of the poison; 
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ef course it woatd be wrong to gt?e an emetic in those eases in which ▼omitiog' 
has been produced by the action of the arsenic, and all that is necessary to Iw 
done is to giTe milk, which *» should be drank both before and after ▼omitioff 
has begun, as it appears to be the best substance for enveloping the powder, and 
so procuring its discharge.'**^ Whenever the antidote is procured, it ooght to 
be given every two or three minutes in dessert or table-spoonful doses, mingled 
with a little water ; some have recommended syrup or mucilaee to be used 
instead of water, but it is of no importance which is employed. If the antidote 
be vomited up, which very frequently occurs, it should be given until the Tomit- 
ing and other bad symptoms have entirely ceased ; indeed, the qcrantity ought 
not to be regulated by the amount of the arsenic swallowed, but rather by its 
effect on the symptoms. 

The prognosis will be more favourable, the less the time which elapses between 
the administration of the poison and antidote, and the thicker the fluid in which 
the arsenic was suspended, because less of it will adhere to the mucoQS mem* 
brane of the stomach, when diffused in such a vehicle as soup or milk, than when 
it is taken suspended only in a little water. 

From the experiments which I have related, I conclude that the hydrated ses^ 
quioxide of iron should be resorted to in all cases where arsenic has been swal- 
lowed, as it is a chemical antidote of great avail in poisoning by that sabstanee. 

NEW OPERATION FOR CLUB-FOOT.* 

Tbi subject of club-foot and its treatment by division of muscular or tendinous 
structures was, we had imagined, exhausted ; but we were mistaken. Here are 
forty fair pages, with ten neat etchings^ on the treatment of talipes varus, by 
division of the plantar fascia. Mr. Coates* pamphlet contains four eases of 
talipes varus, to which are appended certain observations illustrative of his pecu- 
liar views on the physiology of this deformity, and on the part which the plantar 
fascia plays in its production. 

Mr. Coates describes his mode of dividing the fascia in the following words : 

"The toes being pressed obliquely upwards and outwards, and the fascia put 
upon the stretch, I passed a straight narrow knife between it and the skin as near 
to its origin as possible. I then with a curved probe-pointed bistoury divided 
the fascia completely. A few drops of blood escaped. The assistant felt the 
convexity of the tarsal arch diminish immediately, but without any jerk or 
audible snap, and the patient cried out, joyfully, that the foot was, as he expressed 
it, *Oet loose;" nor could he believe the operation completed, so slight was the 
pain. The tarsal arch became more supple immediately after the division of the 
fascia.** 

The reasons for adopting this praetice, instead of the more ordinary one of 
dividinflr the tibiales and peronei muscles, are founded on anatomical and physi- 
ological reasoning. The part of the plantar fascia called by anatomists the 
middle portion, arising by a narrow band from the inner and inferior part of the 
OS calcis, runs forward, expanding laterally, and diminishing in density to about 
the middle of the sole, a little anterior to which it divides into three portions ; 
the middle and broadest is again divided into three slips, which separate, to be 
distributed to the three middle toes : a distinct band runs to the great toe, and 
another, the most external, takes a curved direction to the fif\h, to which it is dis- 
tributed. Each tendinous band divides opposite, or nearly so, to the articulation 
formed by the distal end of the metatarsal bone with the proximal end of the first 
phalanx, into two tendinous slips, which are inserted into the extremity of the 
metatarsal bone, lateral ligaments, and sheath of the flexon tendons of their 
respective toe. The different bands^are connected by numerous cross fibres, 
passing from one to the other. 

* " Chriitison on Poisone,*'p. 335. 

4- Praeticftl Obterviitioni on the Nature and Treatment of TaIii>et,orC1ab-Foot, parti- 
eularJIy of Talipei Yarua. By W. Martin Coatca. Baillicre» London, 1840, Sto., pp.40» 
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The physiology of tUx portion of the plantar fascia, assists as in explaining 
the mechanism of tatvpwr. £xten<fing from the os calcis to the distafends of the 
metataraal bones, it acts towards the arch of the foot the same part that the 
string does to the archer's bow when strong, rendering it rigid, and, by assisting 
the wedge-shaped bones of the tarsus, materially strengthens its arch. 

When the gasirocnemius, soleus, and plantaris muscles contract, they become, 
throngh the medium of this fascia, flexors of the toes, and from its oblique direc- 
tion from within will tend to turn the sole of the foot inwards, and enable a 
person to stand on the ball of the little toe, to which position there is an 
instinctive inclination when we raise onr heels to stand on our toes. The fibres 
of th^ plantaris tendon, distributed to the fascia, will act especially in this way. 
Its pathology in talipes varus corresponds with its physiology. 

The tendons of the gastroonemius, soleus and plantaris muscles being con- 
tracted in length, and the posterior protuberance of the os calcis raised above its 
normal positioft» the postAvior attachment of the fascia to the os calcis will be 
raised also, the aioboitll& tarsus will be increased, and the distal extremities of 
the metatarsal bones, more particularly that of the fifth, will be drawn down- 
wards, and obliquely inwards, towards the inner part of the inferior surface of the 
08 calcis. If the elevation of the heel be moderate, and no efibrt be made to 
remedy the defect by instruments, the patient will walk with pain on the integu- 
ment covering the distal extremity of the fifth metatarsal bone. 

If the contraction of these mascles be extreme, the anterior part of the foot will 
be drawn first downwards and inwards, and then upwards and backwards, 
towards the heel, and the patient will then walk on the instep. 

From these views, Mr. Coates was led to divide the plantar fascia in some 
cases of talipes varus; and the success of the practice seems to warrant the 
correctness of the opinioas upon which he proceeded .^^Ibid, 



ON THE PROOFS OF THE PRESENCE OF FREE MURIATIC ACID IN 

THE STOMACH DURING DIGESTION. 

BV ROBERT DUNDAS THOMPSON, M.D., 
Phyeician to the Blenheim street Free Dispensary and Infirmary. 

Tbe object of a paper on this subject, read at the Birmingham Meeting of the 
British Association for the Advancement of ^ence, was to discuss the natnre 
of the experiments from which the deduction had been drawn by Front, Tiede- 
mann, and Gmelin, that free muriatic acid exists in tbe stomach. The author 
had made varied experiments in order to ascertain whether any acid could be 
distilled over from the filtered fluid contents both of the human stomach and of 
the inferior animals ; and although he has generally procured traces of acetic 
acid, he could never detect tbe slightest indicatien of the muriatic. This result 
is in consonance with that of Schultz, who denies that there is any acid in the 
stomach, save the lactic, and this he admits he has met with in a free state, 
almost constantly, in the course of a very extended experience. The method 
adopted by Prout and others to determine whether free muriatic acid was con- 
tained in the stomach was to filter the contents of that viscus, to take a certain 
weight of the fluid, and to precipitate it with nitrate of silver. An equal Quantity 
was taken, evaporated, and ignited ; the residue was then dissolved in distilled 
water, and the solution precipitated with nitrate of silver. The difference 
between the weights of chlorine in the two silver precipitates was taken as the 
indication of the total amount of free chlorine or muriatic acid contained in the 
stomach. 

Now, according to Dr. ThonMon, this experiment is liable to, at least, onO 
objection, which renders problematical the conclusion, that the indication is thus 
obtained of the true amount of muriatic acid, if it is not altogether fallacious ; 
for he has ascertained that common salt is decomposed to a considerable extent 
by various vegetable substances, when they are ignited in contact with each 
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other ; and henoe the saline matters of the stomach may lose mnriatio acid without 
there being any of this aoid in a free state in the stomach. 
. It has been known for some time ihat when steam is passed slowly over 
common salt in a state of ignition, muriatic acid fumes are discha^ed. Again* 
when anhydrous sulphuric acid, that is, oil of vitriol deprived of its water, is 
brought in contact with common salt at a strong heat, part of the acid loses an 
atom of oxygen, and becomes sulphurous acid ; the oxygen passes to the sodium, 
and forms soda ; the chlorine is evolved along with the sulphurous acid fumes, 
and the remaining sulphuric acid which has not been decomposed, unites with 
the oxydised sodium or soda to form Glauber salt or sulphate of soda. Such, 
then, are two well-known decompositions. 

But Dr. Thomson has ascertained, that if oxalic acid be heated in contact 
with common salt, muriatic acid fumes are discharged in abundance, even at a 
temperature much below ignition, and the residual salt is found to effervesce, 
strongly in the dilute acids, showing that a portion of chloride of sodium has 
been converted into carbonate of soda. 

Tartaric acid, he has found, when exposed to the same action, to afford a 
similar result. 

With citric acid the same products are generated, and a black residue remains, 
which contains a considerable portion of carbonate of soda. Saliva appeared to 
produce some decomposition, and numerous other substances which were sub- 
jected to experiment afforded analogous results. 

It is quite obvious, therefore, that if any of those bodies which produce such 
decompositions are present in the experiment of Prout and Gmelin, a portion of 
the common salt will be decomposed, and the quantity decomposed will depend 
on the proportion of the decomposing elements present. Hence, this method 
camiot be a test of the actual amount of free muriatic acid in the stomach, and 
may afford the free muriatic acid which former experimenters, who have employed 
it, nave concluded to be given off*. 

There appears to be another source of error in this mode of determining the 
point ; because nitrate of silver will undoubtedly throw down a portion of animal 
matter from the animal fluid with which it is mixed, and this precipitate will fall 
down along with the chloride of silver, and increase its quantity above what it 
ought to be. 

Dr. Thomas concludes from these observations, that the subject requires fur- 
ther investigation, as it is one in which the most important function of the human 
economy is concerned, -and one whose condition must enter as an element into 
by far the majority of diseases which assail mankind. — lind. 



INCONTINENCE OF URINE, DURING SLEEP, IN FEMALES. 

BT I. w. Durriir. 

Thb '* habit of welting the bed,'* usually contracted during infancy, occasion- 
ally continues beyond that period of life, and is sometimes very difficult to over- 
come. For the most part, as the young person approaches puberty, the shame 
that attaches to the practice alone effects a cure ; but this is not always the case, 
and it then becomes an object of professional interference. In females, when 
the habit is so riveted as to resist the correcting influence of moral reproach and 
feminine delicacy of feeling, it is not only very difficult to remedy, but in sensi- 
tive minds may give rise to a state of mental depression of the most alarming 
description. An example of this kind presented itself to my notices few months 
ago, the urgency of which suggested the mode of treatment to be presently 
explained. 

The patient, a young woman in humble but respectable life, was 19 years of 
age, in perfect and robust health, regular, unusually good-looking, well-made, 
fUllv developed in every respect, and extremely sensitive, so that the misfortune 
could only be regarded as the result of habit, and not of local debility, or disease 
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of the Drinary organs. She had an advantageous offer of marriage pending, bat 
was prevented accepting the proposal in consequence of being unable to retain 
the contents of the bladder while asleep. Her mother and sister slept wiih her 
in tarn, but their sarveillance was of no avail, as latterly it appeared the girl did 
not void her urine while asleep at stated intervals, bat as it was secreted, or as 
soon as a few ounces only were accumulated in the bladder. The habit had 
residted every means, moral and medical, hitherto devised for its correction ; and 
the young woman had for a length of time, in consequence, fallen into a state of 
despondency of the most distressing nature, and which had latterly, from the 
painful position in which she was placed with respect to her lover, increased to 
such a degree that her parents were apprehensive she might destroy herself. 
Bein^ aware that the grirl had been under medical treatment on various occasions, 
and th^tall the usual remedies had been fairly tried, it occurred to me, as the 
ease was pressing, to establish a perpetual monitor at ihe orifice of the urethra*. 
For this purpose 1 applied lunar caustic freely, to abont an inch in extent, along 
the mucous lining of the urethral canal, so as to excite acute inflammation of the 
part. This had the desired effect. When the urine passed over the irritated 
surface the pain it produced was sufficient to awaken the patient, and arouse the 
sphincter vesicae to the performance of its office. At first she slept but little, the 
scalding being very troublesome, from the urine almost constantly flowing; but 
in the course of a week the bladder admitted of a natural accumulation of urine, 
and the intervals between micturition were proportionably increased. A few 
weeks sufficed to completely correct the habit, though it was necessary to repeat 
the application of the caustic three times at intervals of fourteen or sixteen days, 
as the inflammation subsided. She has had no relapse during the last four 
months, and is to bo married very shortly.— ^/^'ef. 



USE OF THE HANDS TO ARREST FLOODING. 

To the EcUlor of Tat, Lancet :— 

Sir: — If the following be worthy of a place in the Lancet, you will oblige me 
by its insertion, for I consider it to be obligatory on every practitioner to make 
known to the profession any plan that has been adopted by him in practice, which, 
after sufficient trial, has proved to be effectual. 

Flooding after labour is, perhaps, more alarming, even to the most practised 
and hardy veteran, than any other event that he meets with ; but to the young 
accoucheur it is doubly alarming, an unsuccessful result not seldom marring for 
ever his professional prospects. In these cases I place my patient horizontally 
on her back, with her legs a little separated, having a large vessel nearly filled 
with cold water, placed at each side of me. I immerse my hands in it, and move 
Ihem about, until they become sufficiently cold ; then, with one, I grasp the 
oterus, and continue to hold it until the hand begins to aet warm. 1 then use 
the other in the same way. The first hand having been again placed in the 
water, it is soon cooled, and, in its turn, is applied as soon as the other is 
warmed; thus alternately applying them, I keep up a constant application of 
cold and pressure, which last can, unquestionably, in these cases, be rendered 
more effectual by the hand than by any other means. This is, of course, con- 
tinued until the uterus is perfectly and permanently contracted. In the course 
of several years* practice, during which I have had, certainly, not a small share 
of midwifery, I have necessarily had manycases of flooding, not one of which 
has terminated fatally, a result which I attribute to having early adopted the 
plan described, which may have been, and, most probably, has been, had recourse 
to by others, though I am not aware of any lecturer or writer who has given it 
publicity. I am, sir, your obedient, humble servant, 

Charles Lashmar, M.D. 

Croydon^ April 1, 1840. 



370 Eclectic Journal of Medicine. 

GASES 

ILLUSTRATIVE OF SOME OF THE MODES IN WfflCH PUERPERAL 
INFLAMMATION PROVE FATAL AFTER A PROTRACTED COURSE. 

B7 JOHN THDBMIN.* 

In the following paper I have collected the particulars of five cases having a 
common general character, and presenting, I think, a certain degree of interest 
ID connexion with the clinical history of puerperal inflammations. 

Without at present stopping to allude to the peculiar characters of these cases, 
I may just observe that from their first attracting my attention I was induced to 
believe that they belonged to a class which had scarcely, if at all, been alluded 
to by writers on puerperal diseases. This impression has been still further 
strengthened by the results of an investigation (which, however, has only been 
partial) into the works of the principal authors on the subject. f I had indeed 
prepared the greater part of the materials for this paper before I met with a 
decided reference to cases of the kind I am alluding to, in the recent important 
work of Dr. Ferguson, on Puerperal Fever.^ I cannot, I think, do better than 
here repeat the observations of that author, as they will form the appropriate in- 
troduction to this paper:-— 

** There is,*' observes Dr. Ferguson, " another effect of this fearful malady, 
which I have remarked, but never seen described. Persons who have recovered 
from an attack of puerperal fever, apparently of no great urgency, often do not 
regain health for several months, nay, even for one oc two years. Their pulse 
continues rapid and irritable, and scarcely an evening passes withont slight 
febrile excitement. In some, boils or abscesses break out from time to time ; in 
others, the mucous membrane of the intestinal canal is affected by the presence 
of a painful spot, or by great irritability, and the consequent variation in the 
quantity or quality of its secretions. In all there is much emaciation. This 
state of constitution is often produced after exanthematous fevers, and I have 
known it occur in two instances after puncture from dissection. As yet 1 have 
seen no fatal termination to this very distressing, and, to the friends of the patient, 
and the patient herself, alarming state of things. The plan pursued by me in 
its treatment has been— 1. A sustained course of sarsaparilla and mercurial 
alteratives. 3. The warm bath twice a week. 3. A change of climate, and the 
use of some of the foreign mineral waters, selected with reference to the peculi- 
arities of the case.'* 

Upon referring to Dr. Marshall Hall's work ** On diseases of Females," I 
find, however, that he also had briefly alluded to some such insidious and pro- 
tracted cases. 

** In other cases," says he, ^* the abscess has not been evacuated during life ; 
but the patient has gradually emaciated, and the health and strength have failed. 
There has been great frequency of the pulse, and hectic, and the disease has at 
length, though perhaps very slowly, proved fatal. It has, however, occasionally 
happened that the effused fluid has been re-absorbed, and the fatal event a verted. "§ 

Before at once passing to the narration of the cases, I may remark that it may 
at first appear singular that whilst Dr. Ferguson had never met with a case that 
proved fatal, I should be able to produce so many as five fatal examples ; and 
this circumstance may probably induce some to question the identity of his and 
my cases. The principal diflerence between the cases which I am about to 

* Frora the London Medieal Gazette. 

t Hey, Gordon, Den man, Armstrong, Maokintosh, Campbell, Gooch,and Lee, in their 
respective works ; and papers in Edinburgh Medical and Surgical Journal, vols. 8S to 51, 
by Matosehek, Casaek, Lurotli, Tonelle, Danoe, Duplay, Ingleby, Renton, and Sidey ; 
and those of Dr. Helm, in Med. Gaz. N. S. vol. 8. 

I See Essays on the moat imporUot Diseases of Women, page 828, part 1. 

} Op. eit. 1887, p. 184. 
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relate, and those ^hicb have been thus briefly bot graphically described by Dr. 
FergQSOD, would appear to depend upon the circumstance, as I gather it from 
the general tenor of his description, that Dr. Ferguson's observations have chiefly 
been made in the walks of private life, and among the more respectable classes 
of society ; whilst mine are derived from the public practice of an hospital. Dr. 
Ferguson seems to have contemplated the disease in its more tractable and less 
severe forms, and under circumstances of ease and comfort, necessarily more favour- 
able to recovery ; whilst it has been my lot to witness it in its more advanced 
and incurable stages, aggravated very possibly by intemperance, anxiety, and 
want. 

It will be seen that the five cases all occurred at the Westminister Hospital 
within a period of less than three years, during which time I was the resident 
medical officer of that institution. Hence I can scarcely avoid suspecting that 
such cases would, upon inquiry, be found to be far from uncommon in the practice 
of general hospitals in all large towns, and particularly in those of the metropolis. 
That they have hitherto been but little, or, if we may judge from what has been 
published, not at all noticed, I think is perhaps attributable to the circumstance 
of the officers, both medical and surgical, of these important institutions, not 
generally taking much interest in the department of medicine to which these 
cases belong; so that either their connexion with the puerperal state is not fully 
if stall recognised, or if recognised is passed over and forgotten, instead of being 
added to the store of recorded facts and principles. 

Cass I. — Lnbour followed in three weeks by inflammatory symptoms. — Chronic metro- 
peritonitis, with abscesses in the left groin, and extreme emaciation : Death at the end 
of three years.— Extensive adhesions of the pelvie viscera confined to the left side of 
that cavity.— 'Atrophy and valvular disease of the heart. — Granular kidneys. 

Sarah Bryant, a^ed 33, was delivered of her fifth child in the year 1834, pre* 
viously to which time she had enjoyed general sood health. About three weeks 
after her confinement, as near as she can recollect, she had an attack of pain in 
the region of the womb, after which her health gradually became impaired. A 
tumour, which subsequently proved to be a chronic abscess, afterwards formed 
in the left inguinal region, almost precisely in the situation of hernia. 

She had been admitted on two occasions into a public hospital, under the 
charge of a highly distinguished surgeon, who was stated to have regarded her 
case as connected with hernia; for the relief of which an operation was even 
performed. She-remained, with intervals, more than two years in this institu- 
tion. 

She was admitted into the Westminster Hospital, as a patient of Mr. Guthrie, 
in September, 1837. At this time th& emaciation had become extreme; there 
were numerous sinuses in connexion with the abscess, burrowing about the left 
hip ; there was at this time no diarrhoea, in fact she required occasional laxatives ; 
the evacuations were passed with pain. The treatment was merely palliative, 
and she died, completely worn out, October 11th, 1837, about three years after 
delivery. 

Dissection. — ^The lungs were slightly congested and {edematous. The heart 
was very small, and only weighed 5j ounces (avoir.). The left ventricle was 
closely contracted, giving the appearance of *' concentric hypertrophy," but this 
was doubtless dependent upon the small supply of blood which it had received 
during life, in consequence of the extremely debilitated state of the patient. 
There was considerable thickening of the free border and of the tendinous cords 
of the mitral valve, and in a less degree of the aortic and tricuspid valves. There 
was some hepatic-venous congestion of the liver. The upper abdominal viscera 
were otherwise healthy. The sigmoid flexure of the colon, the rectum, the 
nterus, and the bladder, were closely matted to each other on the left side of the 
pelvic cavity, through the medium of old adhesions. The lower part of the coloti 
was also adherent to the parietes, in the right iliac fossa, and closely corresponded 
to one of the sinuses of the abscess. 

This part of the intestinal canal was very much contracted, and eoald only 
have afforded a small cbaqnel for the fsces. The abscesses were foand to be 
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limHed to the left side of the peWis and larabar region, and had harrowed ex- 
tensively OTer the surface of the iliam and lower false ribs ; the sarfaces of hoth 
of which were extensively denaded'of periosteom. 

fioth the kidneys were small, contracted, and the seat of extensive pale granolar 
degeneration. The bladder contained some nrine, which was of an ofiensive 
odoar, and proTod to be albominons. No dropsical symptoms had been noticed 
during life. 

i?emarA».— I will only observe of this case, that its anomalous nature daring 
life may be regarded as sufficiently evident, from its having been mistaken for 
hernia by so distinguished a surgeon as had at one time the care of the patient. 

Casi 

less 

around ..._ ^ , , _ _ 

month. — Diseased appearances in the uterus and left spermatio veins. — ^Periloneua 
healthy. 

Catherine Wadley, aged 90, was delivered of her first child in July, 1836, her 
labour being unattended by hemorrhage, or any other accident During the 
latter part of her pregnancy she had suffered from severe pain referred to the 
lower part of the spine, but which was unaccompanied by any other symptom, 
and was probably merely sympathetic. About ten days after delivery, ahe was 
seized with an affection which deprived her of the use of both lower extremities, 
and which she describes as ** rheumatic,** ihoueh obviously of the nature of 
phlegmasia dolens. It was attended by much pain and swelling, extending es* 
pecially from the left inguinal region downwards. It does not appear that any 
active treatment was adopted, and in the course of the third or fourth week after 
parturition abscesses began to form over the sacrum and both trochanters; a 
troublesome diarrhoea set in, with emaciation and debility, which latter advanced 
very rapidly. She was admitted into the Westminster Hospital, under the care 
of Mr. Guthrie, September 13th. 

The abscess over the sacrum, and that over the right trochanter, had opened 
spontaneously, presenting two large unhealthy looking cavities, with soref* of 
Sloughing cellular tissue, which discharged a large quantity of Tory ofiensive 
sanious pus. The abscess over the left trochanter had obtained a considerable 
size, ana was extremely painful ; indeed, her case was pitiable in the extreme, 
the position of the abscesses and sores being such as almost to preclode her ob- 
taining any sleep. The tongue was slightly furred ; the appetite but little 
impaired ; the pulse and skin indicated a slight febrile disturbance of the system ; 
there was no tumour detected, nor pain excited, by moderate pressure in the 
hypogastric region. A generous diet of animal food, with bark, wine, and 
Griffith's mixture, were prescribed, and she was placed on Arnott's hydrostatic 
bed. She experienced some comfort from the bed, but after being in the hospital 
about three weeks, the diarrhoea increased very much in severity, and resisted 
opiates, absorbents, and the various other means resorted to for its relief. The 
abscess over the left trochanter also broke, and was attended with extensiTe 
sloughing of the integuments. 

She was gradually exhausted by the diarrhoea and suppuration, and died in 
the last stage of emaciation, October 20th, about three months after delivery. 
Eighteen hours after death I made the 

Li8section.^So marks of peritonitis were observed upon the aarface of any of 
the abdominal viscera. 

The liver and right kidney were healthy, excepting that the latter was de- 
cidedly anflemic. The uterus was rather large, its tissue hard, and towards its 
internal surface singularly mottled with green and white. The mucoaa mem- 
brane lining it was softened, and had the same mottled appearance. The left 
spermatic veins were distended by numeroos fibrinous coagula, which in many 
places adhered by slight pedicles, and in others in a more uniform munner, to 
the lining membrane of the veins. 

The right spermatic veins presented no diseased appoaraDcea. The iliac veins 
•and vena cava were omitted to be examined. 
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The mocoQB membrane lining the rectom was of a Tery red coloor, and much 
softened, bat neither it nor that of any other part of the intestinal tract examined 
presented any trace of ulceration. Upon Amoving the viscera, an unhealthy 
gangrenous abscess was found in the left side of the pelvic cavity, which was 
eoDtinuous through the iscbiatic notch, with the abscess over the left trochanter. 
The bones of the pelvis were extensively denuded of their periosteum, and there 
was considerable morbid consolidation and sanious softening of the adjacent 
mascular and other structures. 

The corresponding struetures on the right side of the pelvis were healthy. 

The brain and thoracic viscera were not examined. 

Remarks, — ^This case is the only one of the series in which the uterine lesion 
was confined to the veins and substance of that organ, and did not implicate the 
peritoneum. It may likewise be remarked, that a connexion of cause and effect 
can scarcely be doubted to have existed between the facts of the lefl spermatic 
veins being those chiefly affected, the left extremity being the principal seat of 
the phlegmasia dolens, and the left hip that of the abscesses. 

Although the history is not very definite on that particular, yet it is but too 
probable that the melancholy termination of the case is to be attributed to the 
want of active and judicious treatment in the first instance. 

Case tit. — Abortion at tbe end of the third month of atero-gestation ; preceded by aeute 
pain around the aterua.-~Ohronio metro-peritonitis, with abscess two months aUerthe 
abortion, over the rirht hip, diarrhoea and extreme emaciation. — ^Death at the end of 2j 
years.— Universal adoesioo of the pelvic viscera, inclosing collections of altered lymph, 
fcc — Atrophy of the heart. 

Penelope Harvey, aged 31, had been pregnant about three months, when she 
was attacked with severe pain' in the region of the womb, which terminated in 
abortion, at the end of about a fortnight. The abortion was not attended by 
much hasmorrhage, and the uterine pain appears to have shortly subsided. About 
two months after the abortion a swelling appeared over the spine of the right 
ilium, and her health and strength were much affected. 

She applied for relief at a dispensary, where the swelling was blistered. It 
increased in size, and proved to be an abscess, which burst, and dischar?ed mnch 
sanious pus for more than two years and a half. She was also troubled with 
considerabled leucorrhcea : the catamenia never returned after the abortion. She 
was admitted into the Westminster Hospital, under the care of Dr. Roe, July 
28th, 1836. Her general debility and emaciation were then extreme ; the ab- 
scess, which had formed numerous sinuses, still discharged ; there was consider- 
able diarrhoea, with oedema of the feet, and profuse perspiration. The treatment 
consisted of a generous diet, with wine, quinine, and other restoratives, as well 
as of various remedies for the diarrhoea. 

Exhaustion, however, generally advanced, and she died September 15th, 1836 ; 
about two years and three-quarters after her abortion. 

Ten hours after her death I made the 

Dissection, — ^The left long had a few tubercles in different stages scattered 
through it, and its apex exhibited a small contracted and old excavation. The 
right Tung was free from tubercles. Tbe heart was very small, and only weighed 
3| ounces (avoirdupois). The lobules of the liver were larger and more distinct 
than usual. The rest of the upper abdominal viscera were healthy. The greater 
omentum was adherent to the fundus of the bladder. All the pelvic viscera, in- 
cluding a large portion of the ileum, were strongly adherent to each other. Upon 
separating these old adhesions, a large collection of thick glairy matter, aa much 
like mucus as pus, and varying in colour from yellow to dirty-brown, was found 
surrounding the uterus. The peritoneum forming the walls of this collection 
was rough, velvety, and thickened, and had more resemblance to a mucous than 
to a serous membrane. The uterus itself was smaller than usual. There was 
no uleeratioA or perforation of the intestinal canal. The abscess contained a foul 
sanies, and was found to occupy the whole of the right iliac fossa, and to burrow 
upwards towards the lumbar spine. 

A large sinus was likewise found making its way among the mnselea of the 
Vol. IV^-3a 
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thigh, BDd Mteriiig the eatity of th« peWis thronth the right girai isohliiie 
notch ; it joined another slonghy abscess in front of the eacram, which was de* 
nuded of periosteam, and carious. * The kidneys were pale, and of a llfid 
hne. 

Rkmarxs. — ^This case, as well as the following one, are interesting, as having 
had their origin subsequently to abortion. 

Not that puerperal inflammations after abortion can be considered as parttcn* 
larly rare, as the cases of Hey, Campbell, and Mackintosh, sufliciently prove ;* 
but that we should, I think, be disposed, a priori to qaestion, whether the injuiy 
inflicted on the uterus and its appendages, by abortion during the early months 
of pregnancy, is suflSciently severe to give rise, under ordinary circnmstancee, to 
eases so protracted and lingering as those we are considering. Perhaps no cir- 
cumstance more strikingly exhibits the degree of emaciation which takes plaoe in 
these cases, than does the small size of the heart, which indeed may correctly be 
considered as atrophied. 

The average weight of the heart in adult females, according to the reaearehea 
of Dr. Clendinning, is 8| ounces,t whilst, in the preceding, as well as in the first 
case, this organ only weighed 5 J ounces. Of the hearts of nearly two hundred 
adult subjects that I have examined by weighing, the twq under conaideration 
were, with but two exceptions in cases of phthisis in very puny subjects, the 
liffhtest. These two cases, it may be remarked, were by far the most protracted 
of the aeries. 

Cms rV.— Abortion at the end of the third month of Ulero-Gestetion ; followed by 
Uterine Hemorrhage, and at a later period by Gestation.—- Chronic Metro-Peri tooitis. 
Diarrhea, extreme Emaciation, &cc. — Deaih at the end of seven months.— UuiTersal Ad- 
hesion of the Pelvic Viacera, Ilium, &c., with Tubercular Deposit in the adhesions- 
Atrophy of the Heart, &o. 

Lucy Vaughan, aged 83, had enjoyed in general good health, until May, 1835, 
when she aborted, at the end of the third month of utero-gestation. Three weeks 
subsequently, she was attacked by severe hemorrhage from the uterus, apparently 
in consequence of mental emotion exci'ed by her husband breaking his le?. 
After this, she was the subject of much fatigue and exposure to wet and cold, 
ft-om visiting her husband almost daily, in an hospital, nearly three miles distant 
from her home; and the hemorrhage, in a less degree, confinued. She suflTered 
from sickness, great debility, and general indisposition. She lost flesh rapidly, 
had considerable pain and tenderness in the region of the lower belly, and noticed 
that there were ** lumps" forming in this situation. 

After continuing more than four months the hemorrhage subsided. 

Nearly six months after the abortion, she was admitted into the Westminster 
Hospital, November 23, 1835, under the care of Dr. Roe. The debility and ema- 
ciation were at this time very far advanced : the features were sharp, the counte- 
nance very pale, and almost bloodless. The lightest forms of food produced 
sickness ; there was flatulency, and sometimes constipation, but oftener diarrhoea, 
attended by tenesmus ; the evacuations were grumous. 

There were much fulness and tension of the abdomen, with exquisite tender- 
ness to the touch, especially in the hypogastric region, on the left side of which, 
three hard lumps, of the size of walnuts, were felt under the abdominal perietes. 
The OS uteri, examined by the touch, was situated rather low in the vagina ; it 
was open ; the inner lips rugose; the cervix and body felt as if engorged and 
thickened ; and upon elevating the uterus the motion was communicated to the 
hypogastric tumours. Various remedies were resorted to, but without much ad- 
vantage. She experienced, perhaps, most relief from counter-irritation applied 
to the abdomen, in the form of epithems of turpentine. 

The emaciation advanced ; she ceased to take anything except a little brandy 

• See likewise an interesting and complicated, but fatal case, of acute metro-peritonitis, 
after abortion, which occurred in the Westminister Hospital, London Med. ts Suty. 
Joorn. (Ryan*8) vol. viii., p. 131. The inflammaiion in this ease followed the retroecsnon 
of an acute edematous eruption. 

t Medical Gasette, 18d7-^, K. S., vol. ii.,p. 417. 
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tod water, and pradually died exhaiMtad, December S7th, about aertn monthf 
after the abortion. 

ForCy-eij^bt hoara after death, I made the 

Diueeiian.^i^'rheTe was a moderate number of tubercles in the lungs. Tbi^ 
beart was rerj small. The liver was healthy ; the grall-bladder was large, and 
contained one large and two or three small biliary calculi. 

The large omentnm was stretched over the intestines, and adhered firmly to 
the pelvic viscera. The convolutions of the ileum, situated in the pelvis and ia 
the lowermost part of the abdominal cavity, were matted to each other and to the 
pelvic TJscera, by masses of imperfectly organized lymph, mixed with tubercular 
deposit. The largest of these were seated towards the left side of the hypogas- 
triom, and had given rise to the tumours detected during life; they had evidently 
obstracted the canal of the intestines. Above the seat of this disease, the intes- 
tinal canal was dilated with a fluid, yellow, feculent matter, whilst the large in- 
testine was considerably contracted. The mucous membrane of the intestinal 
canal was very Tascular, softened, and in one place ulcerated. 

The mesenterio- glands were large and softened. The ovaries and Fallopian 
tubes were matted around the uterus by lymph and tuberclo. The tissue of the 
uterus was pale and dense, but presented some ecchymoses, and the cervix and 
OS uteri were very much altered by softening and ulceration. 

The kidneys were pale : that on the right side was very small ; its pelvis and 
ureter were considerably dilated, perhaps in consequence of the compression of 
the latter by the masses of lymph in the left side of the pelvis. 

Rbmasks. — ^This case was evidently modified by the tubercular diathesis, and 
it may be perhaps questioned how far it can be regarded as a puerperal case ; 
there having probably been sufficient cause for its production in the ** exposure 
to wet and cold," &o. As, however, the uterine hemorrhage which supervened 
00 a recent abortion had not ceased when the local signs of metritis appeared, I 
think we are borne out in connecting it with the abortion ; and it certainly has 
•officiant analogy to the other cases to justify its introduction here. 

Andral, in the *< Clinique Medicale," under the heads of** Chronic Peritonitis*' 
and ** Partial Peritonitis of the Pelvic Cavity," has two cases to which I may 
allude, as having some analogy to the preceding.* Dr. Black likewise describes 
a ease, of which the following is a mere sketch :— 

A lady, aged 30, after a severe labour with her third child, had an attack of 
puerperal fever, which left behind it a troublesome pain in the right iliac region, 
and other symptoms. At the end of about a year and a quarter she again became 
pregnant, but aborted at the fourth month. Her symptoms, after this, were all 
increased ; there was great exhaustion from colliquative sweats, and there were 
two tumours in the right hypogastric region, which afforded a crepitus to the 
touch, and which were taken for abscesses. 

She died two years and four months aAer the third delivery. Upon examina- 
tion, adhesions of the omentum, of a portion of the intestines, and of the whole 
of the pelvic viscera, were found. There was great disease, with sphacelus of 
the uterus, bladder, and rectum ; there were no abscesses, but two pints of serum 
ia the peritoneal cavity, f 

Casb v.— 4iistraniental Laboor, with the extractioo of a Dead Fcetut, roUowed quickly by 
loflammatory Symptoma.'— Chronie Metro-peritonitis, with DiarrhcBa per vadnal, and 
extreme Emaciation. — ^Death at the end of the fifih Month. — Extreme Adhesions of 
the pelvic Viscera and Small Intestines ; with Ulceration of the Os Uteri, and free Fis- 
tulous Communications of the Ileum and Rectum with the Vagina. 

Mary Horniblow, aged 36, was delivered, with the aid of instruments, of a 
^ild which was stated by her accoucheur to have been **dead in the womb three 
weeks." 

Soon after her confinement, she was seized with pains in the lower part of the 
abdomen, and she was seen by a physician. The treatment consisted principally 
of tba appiicatbn of leechea ia the hypogastric region. The pain was partially 

• Clinique Medieale, by Spillan, 1836, pp. 1003 and 1000. 
t Cliniaal and Pathological Eeports Newry, 1819, p. 157. 
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relieTed, bat diarrhcea came on, attended by rapidly adTaneing emaciation, and 
prostration of the ^ital powers. 

She was admitted into the Westminister Hospital, under the care of Dr. Roe, 
January 26, 1836, aboat foar months after her delivery. The emaciation and 
debility were then extreme; the appetite was very much impaired; onlj little 
pain was excited upon making pressure over the abdomen. 

Diarrhcea was almost constant; the evacuations were of an unhealthy, watery 
character, and the nurse reported that they were passed, at least, partially, by the 
Tagina. It was further found that no enemata could be administered. 

Upon exploring the vagina with the finger, I found considerable roughness and 
irregularity of its upper and posterior sur&ce, giving the idea of ulceration ; and 
the OS uteri was flat, jagged, and irregular. 1 failed in detecting any fistuloua 
commuuication between the vagina and rectum, although, with this view, the 
two canals were explored together, with the right and leu fore-fingers. 

The treatment adopted was of a restorative and tonic kind, embracing qniniDe, 
wine, &c. ; and was combined with a variety of remedies directed against the 
diarrhcea, including opium, logwood, catechu, kino, starch, lime-water, chalk, 
strychnine, sulphate of copper, nitrate of silver, &c. The diarrhoea, howeTer, 
was irrestrainable by these various remedies, exhaustion proceeded, and she died 
February 27th, about five months af\er parturition. Thirty hours after death I 
made the 

DiMec/ton.— The brain and thoracic viscera appeared healthy, some slight ad- 
hesions of the left pleura excepted. The heart was rather small, and weighed 
7} ounces (Av.). The liver, spleen, stomach, and upper half of the intestinal 
canal, were quite healthy. The whole of the pelvic viscera, with several cooro- 
Intions of the ileum and the caecum, were matted together by organized false 
membranes, which were particularly strong and numerous around the right 
ovary. Fallopian tube, and that portion of the ileum situated most deeply in the 
pelvis. 

The bod^ of the uterus was firmly fixed against the so rum, and compressed 
the rectum m this situation. The mouth and 'neck of this organ were extensively 
destroyed by ulceration. The mucous membrane of the vagina was also in a 
state of sloughy ulceration. In the upper and posterior part of this canal were 
three rather large fistulous openings, which communicated with the most depend- 
ing portion of the knuckle of ileum already referred to ; there waa likewise a 
smaller fistulous opening into the rectum. The small intestine above the fistulas 
retained its normal appearance and capacity, or, if anything, was somewhat di- 
lated ; whilst that part of the ileum situated below these openings, and which waa 
involved in the adhesion, was contracted to a very small calibre, and was decidedly 
atrophied. The whole of the large intestine participated in this state ; was lined 
with a thick viscid mucus, and had evidently not afforded a passage to the fnoea 
for a eonsiderable period. The lowest part of the rectum contained a mass of old 
feculent matter, the size of a small egv^ and of a remarkably dry, hard, and white 
character. The kidneys were very pallid, especially in their cortical portions.* 
RiMARKS.— This ease appearo to me to be one of great interest The fistulous 
communications, however, were Inferred rather than proved to exist during life; 
and there can be no doubt, I think, but that their orifices, though undiscovered 
by the touch, would have been detected had the speculum been employed. Snek 
a proceeding, however, appeared to be altogether forbidden by the exhausted 
state of the patient. 

Had the orifices been detected, I presume that every practitioner would have 
concluded that they all communicated with the rectum, and not with the ileum, 
particularly as it might have been ascertained that one of them did so. It be- 
comes an interesting question as to what would have been the result of the 
closure of the fistulae under such an idea; had the general health of the patient 
permitted the surgeon to entertain such a proposal. Such was the degree of 

* See an abttraet of this case as reported to the Westminster Medioal Soeiebr, in the 
Lancet, vol. 8, 1835-36, p. 90. 



I very much reg^ret that in several of the preceding eases the uterine and iliac veins were 
Either not examined, or if examined, that their condition was not reeoi*ded. 
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coalmeUoa of that portion of the ileum seated between the eaean and the fietu* 
lous orificee, that I can scarcely doubt but that a fatal obstnictioo of the bowels 
W^ld have been the result, had any of the operations which ba?e been proposed 
yith this fiew ssceeeded in closio^ the fistule. I am not aware that a case of 
•leo*Taginal fistula has previously been recorded, and its possibility should be 
horoe in mind, especially by those who are devoted to plastic surgery. In this 
case I thisk there is strong reason for believing that both the iisUilous orifices 
and the metro-perUooitis were the result of the instrumental delivery, which, 
however, was most probably a last resource. 

There is a case related by Mr. Glen, in the Medical Gaxettd^ of chronic 
metro-peritonitis following a first labour attended with impaction for many hours, 
which was complicated with a fistulous communication between the rectum and 
the bladder, and in which the fsces were passed mixed with the urine. This 
case proved fatal in about two years and a quarter, and has many points of 
•ftalogy with the one just related. 

Mr. Oavey, of Portsea, has likewise related a Femarkable case of peritonitis, 
involving chiefly the hypogastric viscera, tliough not stated to have been 
puerperal, in which, during life, the feces were passed by the vagina, in conse- 
quence of a fistulous communication between the coecum and the uterus itself.| 

CONCLUDING REMARKS. 

The number of instances before os does not admit of many observations respect- 
ing the causes, symptoms, prognosis, and treatment of these insidious cases, 
with the exception of such as will be immediately suggested by their perusal. 
There is one question, however, connected with the pathological nature of the 
abscesses which existed in three out of the five cases, upon which I feel disposed 
to make a few remarks. 

Are we to regard these as of the nature of those secondary abscesses which 
are of such frequent occurrence in the progress of poerperal fever, especially 
where that is associated with an uterine phlebitis % 

I will not take upon myself to express a decided opinion that they essentially 
diflfered from such in their origin, but, as in all these examples, the abscesses 
communicated with the pelvic cavity, I cannot but suspect that the deep-seated 
pelvic tissues had received some direct injury in the first instance. This was 
probably of the character of an insidious inflammation, communicated from the 
Qterine veins or pelvic peritoneum; in addition to that morbific influence which 
they probably received from the circulating fluids, in common with the rest of 
the system, and which has been so ably shown by Dr. Ferguson to be at least 
the probable cause of the various phenomena of puerperal fever. 

As another characteristic I may point out that the abscesses in the three cases 
were developed at a much later period than that in which I apprehend secondary 
abscesses ordinarily form in puerperal fever; further, in all these cases tlie 
symptoms of previous uterine or peritoneal inflammation were but slightly, and 
in one case (3) not at all present. 

In the two flrst cases the abscesses began to form about the end of the fourth 
or fifth week, and in the third, two months after delivery.^ Diarrhcaa was a 
more constant feature of these cases than abscesses, and was present in all of 
them but the first. The excessive emaciation I have already referred to ; it was 
present in every case. The period afler delivery or abortion at which death took 
place was in the 2d, 4th, and 5th cases, at the end of the third, fifth, and seventh 
month respectively, whilst in the first case it did not occur until the end of 
three, and intbe third until nearly the end of thre^ years. 

In concluding these observations it will be almost superfluons to point out 
what appears to be the bearing which the cases I have detailed have upon 

• Vol. 18, p. 801. t Lancet for 18S5-4S, toI. 2, p. 236. 

X The mott definite information (hat I have met with retpeoting the freqneney of 
•eoendary abscesses in puerperal fever is that given by M. Tonnelle (Arohiv. Gen. and 
£d. Med. and Sur(;. Journ., vol. 34). Out of 229 esses examined by M. T., 14 presented 
deposits in numerous muscles ; 10 in the cavities ofjoints ; and 6 in the cellular tissue of 
the pelvis. I am not aarare, however, that any of these lix cases were of the chronic 
jDharaeter of those described in this paper. 

33* 
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pnetiee. They demonstrate, I thinlc, in a very foroible manner, th^ neeeasity 
there is, in all puerperal cases, for the practitioner to be most anxioaaly aliTe 
to the importance of the least grade of inflammation in the oteras or its appen- 
dages, and most sedoloos in the employment of the means necessary for its 
removal. With the object of enforcing this practical maxim, even more forcibly 
than it is already acknowledged, and as illostretiTe of the observations of Dr. 
Ferguson, with which I set out, I trust that these cases and observations, thoagk 
hastily pot together, may not be deemed altogether unworthy of attention* 
Bitreai^ York^ Dee. 24, 1839, 

(From tlie Lanoet.) 
ON THE PLAGUE OF EGYPT. 

BT M. GLOT-BXT.* 

m 

When I left France for Egypt in the year 1825, my ideas on the natore of th« 
plague were entirely derived from writers on that disease. Like them I, also, 
was a contagionist ; and my opinion was still further confirmed by a perusal of 
the works of the medical officere attached to the expedition into Egypt. I even 
went so far as to provide myself with a long stethoscope, for the purpose of 
examining the pulse of persons labouring under the plague. 

On the day after my arrival (Feb. 11, 1825,) a ship-captain requested me to 
visit a patient whom he supposed to be attacked by some malignant fever. I 
found the man in a state resembling that produced by a drunken debauch ; his 
countenance was sunken, the eyes injected, and the gait unsteady. He com- 
plained of pain in the shoulder, where there was an enormous slough, and the 
axillary glands were enlarged. The analogy between these symptoms and those 
of the plague struck me ; but the vessel came from Cyprus, where no case of 
plague existed at the period of its departure. The French consul-general laughed 
at my suspicion ; but on the patient being examined by some Egyptian physicians, 
it was discovered that he really laboured under the plague. 

This case made a deep impression on my mind. Myself, the captain, and 
several other persons, had touched the sick man, and afterwards held free com- 
munication with the people on shore ; yet, although the patient died of the disease, 
not a single individual caught it from him. I soon took my departure for Cairo, 
and there observed two cases of plague during the year 18*23. 1 instituted the 
most careful inquiries, but could not discover anything calculated to confirm my 
preconceived ideas respecting the contagious nature of the plague. In the year 
1832, 1 returned to France. Dnpuytren required of me some information, and 
requested to know my opinion on the contagious or non-contagious nature of the 
disease. I was unable to give a satisfactory answer, because the facts which I 
had observed were too few in number to justify my drawing any decided con- 
clusion from them. These few remarks show that my mind waA completely free 
from prejudice at the period when the dreadful epidemic of 1835 set in. As 
chief of the medical staff, it became my duty to advise the government, and 
ordain all the necessary measures during the prevalence of the epidemic, which 
lasted five months. The result of the experience then obtained I shall now dbm- 
municate, and in particular direct your attention to some points connected with 
the origin, etiology, treatment, and contagious or non-contagious nature of the 
plague. 

Origin of ike /'A/g^**.— The majority of writers assert, that the plague has 
existed in Egypt from time immemorial ; but recently, a few medical men have 

Eut forth a contrary opinion. A commission of French physicians was sent into 
Iffypt to decide the question, and came to the conclusion, that the plague waa 
a disease of recent origin. Yet this opinion admits of reasonable doubt. We 
may evon hesitate to admit that any epidemic disease is of recent origin. The 

* The tubitance of a leotare, delivered by M. Clot-Bey, to a nomeront anemblageof 
medical men, on the 26th of April last, in the lecture«room of Li Pitie. 
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diolera has always existed in India ; and measles, sroan-poz« scarlatinst &Cm 
have certainly prevailed from time immerooriaL But what reason have we for 
supposing the development of a new epidemic ? Has the climate changed % 
Has the nature of the soil undergone any change snfficient to explain the nature 
of a new disease 1 The advocates of contagion are accustomed to bring forward 
the fact of enbalming as a proof that the Egyptians were, in former times, aware 
of the possibility of plague being communicated by exhalations from the body. 
But were this the case, why did they neglect to embalm their slave population 1 
All the circumstances which attended embalming prove that it was a religioas 
ceremony, and not a measure connected with public health. Hence, 1 conclude, 
that plague has existed in Egypt from time immemorial. 

Etiol^y oftkt Plague. — ^I'he immediate cause of plague is as little known to 
OS, as is that of cholera, yellow-fever, scarlatina, or the influenza, &c. We 
merely perceive some connection between its spread and the medical constitution 
of certain periods of time. Writers, however, persist in attributing the disease 
t^ particular causes. Thus, some will attribute it to the overflow of the Nile; 
but they are evidently ignorant of the nature of this overflow. The residue which 
is left by the Nile is nothing but pure earthy soil, without any mixture of vegetable 
or animal matter ; the layer deposited is not much thicker than a sheet ofpaper, 
and it is even doubtful whether the irrigation be favourable to vegetation, so 
small is the quantity of alluvial matter deposited by the waters. Other writers 
speak of evaporation or exhalations from the Nile, which brings with it decayed 
vegetable matter from the marshes traversed during its course. Were this the 
case, pla?ue should be most prevalent in Upper Egypt, where such marshes 
exist, and in Nubia ; but it is almost unknown in those countries. The truth is, 
that very false ideas prevail concerning the overflow of the Nile. The inunda- 
tion of Egypt is completely artificial, and takes place only when it is thought 
advisable to effect it by opening the dykes. Upper Egypt is first irrigated ; then 
Nubia ; then Lower Egypt. Any extensive inundation is the result of accident ; 
but even then it has not been observed that plague prevails more extensively, or 
with greater intensity, than at other times. Various other causes have been 
assigned, such as poverty, filthiness of the inhabitants, &c. To these a simple 
answer sufiices : they exist in much greater force in Upper Egypt, where, as I 
have remarked, plague is unknown. Hence, I conclude, that local cause have 
no influence in the production of plague. 

Symptoms, — ^The want of time does not permit me to enter upon this point. 
You will find the symptoms of plague perfectly described in books. 

Treatment, — The remark which every scientific physician has applied to cholera 
is equally applicable to plague. The whole range of the materia medica, every 
known therapeutic agent, has been tried over and over again, without success. 
When any morbific agent attacks the system with such violence, as, within the 
space of three days, to quadruple the size of the spleen, to render the mesenteric 
glands as large as oranges, while at the same time it reduces them to a mere 
jelly, to force the blood from its vessels, &c., what hope can we place in medipine 1 
How difficult must it be to arrest such fearful destruction ? 

Morbid Anatomy of the Plague, — On thiA I should wish to dwell at some length, 
but time does nof permit me to do so. I shall merely observe, that a few bodies 
were examined by the French commission; but the abdominal cavity alone was 
examined, and that in a superficial manner; hence the morbid anatomy of plague 
was imperfectly understood until the last few years. It would detain me too 
long to place before you a faithful detail of the pathological appearances ; I shall, 
therefore, defer the consideration of this point to some future opportunity, and 
pass to an examination 

Of the Contagious or Notheontagious Nature of the Plague, 

This, perhaps, is the most interesting point in the history of the plague : it was 
never examined by the ancients. The moderns admit two forms of contagion : 
one by miasma ) the other, hy inoculation. Let us see whether the plague be- 
longs to either of these two forms. We cannot establish the existence of a virus 
capable of being propagated by inoculation. Where are the external characters 
which constantly exist m all diseases depending on a virus t Not the malignant 
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ptntale, which eiialt only in oiM-ihird of the caMS« Not the hahe, wfaieh is 
far from l»eing a eoneteot Bymptom. Finally, the matter of plague babe, aad of 
the malignant pastale, doea not produce plague, when iotrodoced into the system 
by inoculation. Hence, we reject the idea of contagion by firus. 

Contagion by IffMiMU^-Tbia has gifen riee to 3ie theory of iofeetion. The 
«df ocatea of this theory say, that the first person who was attacked by pla^e, 
must necessarily hafe acquired the disease under the influence of general causes, 
as he could not have caught it from any other individual. These general eausee 
are the decomposition of aaimal and vegetable matter. Lotus admit this theory 
for an instant : tbe vehicle of the miasma must be the stmoephere ; henoe, any 
attempt to avoid the ezciiiag cause, or miasma, must be vain, and the sanatory 
measures now adopted useless. But we have otlier objectioos of a more serious 
nature. No one Icnows how the epidemic commences; here the eonta^onists 
are sorely embarrassed ; the disease passes through its different phases and dis* 
•ppMrs. The dead bodies of its victims remain, their clothes are worn by the 
BurvLvors, but no fresh case appears after the months of May and June. During the 
epidemic at Alexandria, from five to six hundred houses, in the quarter where 
the plague broke out, were shut up by order of the government; the doors and 
windows were built up, and tbe keys deposited in the bands of the authorities. 
On the cessation of the epidemic, these houses were thrown open ; yet, although 
the air had remained unchanged, and consequently charged with miasmatic 
poison rhad any such existed), the persons who occupied the houses were not 
attacked by plague ; the furniture, clothes, &c., contained in the condemned 
houses were sold by public auction, yet not a single individual amonorst buyers 
or sellers was afferted by the supposed contagion. Here is another oi a similar 
nature : — In the hospitals the same clothing was distributed, during the epidemic, 
to various classes of patients; and, after its cessation, the pestiferous garments, 
impregnated with the matter of buboes, pustules, &c, was given to the ordinary 
patients, yet not one case of plague was occasioned by this practice. 

From the above considerations, I conclude that plague is an epidemic disease 
analogous to cholera, yellow fever, &c., and dependent on some cause which is 
different from contagion. It is unnecessary, then, to say, that I regard quaran- 
tine as being altoorether useless. Besides, it is a measure completely delusive, 
being violated in every possible kind of way. I have seen occurrences take 
place at Marseilles of the most extraordinary kind, when we consider that the 
laxaretto is directed by the most strenuous advocates of contagion. While I was 
detained there myself in quarantine, I passed a carpet and a Cachmire shawl ; 
and similar infractions are daily committed in every quarantine station through- 
out Europe. History, also, shows how ill-founded are the fears which prevail 
concerning the propagation of plague by contagion. The Crusades never oc- 
casioned any extension of the disease from east to west; and the actual deaths 
produced by plague were less before the institution of lazarettos than they have 
been since. It is said that Europeans escape the plague, in consequence of the 
precautions which they take to avoid contagion. I can assure you that this is 
false. The most perfect seclusion is no guarantee. As a proof of this, I shall 
relate to you the most striking fact with which I am acquainted. On the oat- 
break of the epidemic, the Pacha retired to a garden, at some distance from Alex- 
andria, situate in a most delightful and healthy locality ; the garden was surrounded 
by a wooden palisade, and outside this was drawn a military cordon, thesentinels 
being placed at distances of fifty paces from each other ; yet a negro servant was 
suddenly attacked by plague, and the disease extended to seven other persona. 
Four of the military were attacked at a subsequent period.— ^rsncA LimeU^ 
April 98, 1640. 
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ACCOUNT OP A CASE OF ANEURISM, SUPPOSED TO HAVE OPENED 
INTO THE PERICARDIUM A CONSIDERABLE TIME BEFORE DEATH. 

BT T. THOMSON M.O«, 

Physician in the Northern Dispensary, Ijondon, &c. 

About the middle of the year 1838, Richard Tofield, a blacksmith, of strong 
muscular frame, was seized with pain in the back and side ; after which he con- 
tinued to suffer from palpitation, and fainted occaRionally at his work. From the 
beginning of June, 1839, he was several times visited by Mr. Bird, the house- 
surgeon of the Northern Dispensary, whofound irregularity of the pulse mo^tob- 
eervable on the right wrint, with prominence and pulsation of the right side of 
the chest. On July 21, 1839, Dr. Theophilus Thomson visited him, and found 
him lying in bed with his lips and ears livid, skin perspiring, and anxious 
countenance. 

In September he became worse, and on the 19th was found again confined to 
his bed, with great lividity of countenance and rapid pulse. By change of treat- 
ment his pulse became regular, and the expression of his countenance cheerful. 
He continued better till the 29th of September, when, on getting up to relieve his 
bowels, he became suddenly worse, stared wildly for a moment, uttered an ex- 
clamation, and fell back, dead. 

On opening the body, the pericardium was found distended with a prodigions 
quantity of blood, so that the heart was not without difliculty discovered. It was 
enlarEfed, flaccid, and greatly displaced, so as to explain the peculiarity of the 
sounds remarked before death in diflferent parts of the chest. The pericardium 
also presented marks of considerable disease, both old-standing and recent. The 
aorta, near its origin, was dilated to more than twice its ordinary size; and two 
or three inches above the aortic valves, was discovered an orifice by which the 
blood must have escaped into a cavity the size of an orange, from wheQce it 
passed into the pericardial sac. The author then states his reasons for thinking 
that the rupture into the pericardium had taken place some considerable time pre- 
Yiously to death; and refers to Laennec, as giving countenance to the opinioQ 
that life is not necessarily terminated immediately by such an effusion.— 
LaneeL 



ACCOUNT OP A CASE OF SPONTANEOUS RUPTURE OP THE HEART 
INTO THE PERICARDIAL SAC, UNDER WHICH LIFE CONTINUED 
FOR ABOUT TEN HOURS. 

BT W. BTBOUD, X.I)« 

Fred. P., aged 29, after anxiety and vexation endured for a considerable timey 
and aAer having been liable to profuse bleeding from the nose during the spring 
season, for many years, was, on the non-occurrence of this bleeding, subject for 
six weeks to a sense of fulness in the head, with lassitude and somnolency. 

On the morning of April 27, 1839, after having returned from Covent-garden 
market, he was seized with faintness, giddiness, vomiting, and insensibility. 
The pulse became imperceptible, and he was, apparently, in a dying state. He 
was promptly bled by Mr. Symes to three pints; recovered a little, continued 
complaining of great tightness of the chest and weight at the heart, but died the 
same evening. 

The pericardium contained a quart of blood, which had escaped through an 
opening in the right auricle, just below the insertion of the vena cava superior; 
the edges of which were not attenuated, or apparently ulcerated. The author 
accordingly suggests the prudence of relieving plethoric oppression, even where 
signs of structural disease in the sanguiferous system are not evident. In this 
patient the heart was large, and loaded with fat. 

Mr. Dalrymple had seen three cases of rupture of the lef^ ventricle of the 
heart. In two of these cases death occurred instantly; in the other instance, 
which was under the care of Dr. Farre, the patient lived eight days after the 
heart was first ruptured. The patient was a married woman, who lived very 
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vnbappily with her hasband. Daring; an altercatfoik with him, at a pnblio-hoo*^ 
she became mach excited, and fell to the floor in a faintin|f fit. Her extremities 
were cold, and ahe laboured under all the ordinary symptoms which accompany 
excessive hemorrhage. From this state she recovered, was brought home, and 
Dr. Farre saw her. She then complained of a fixed pain in the heart ; this dis- 
appeared at the expiration of four or five days, leaving her well, with the ex- 
ception of excessive weakness. At the expiration of eight daya from the firw 
attack, she became again excited in a quarrel, fainted, and did not recover. On 
examination, the pericardium was found to be much distended with blood, which 
had become coagulated in two distinct layers ; that nearer the pericardium being 
firmer, and having less colour than the more internal layer. The rapture was 
situated in the \^(i ventricle near the apex. The orifice was small, so that a 
probe could be passed into the heart with difficulty, and the passage, which was 
very oblique in tts direction, took a sinuous course through the fibres of the heart. 
It would appear that the preservation of life, after the first attack, was owing to 
the coagulation of blood in the muscular structure of the heart, which occurred 
during the fainting. This was broken through during the period of the second 
excitement. In the two other cases, also, the rupture was dependent upon 
mental emotion. 

Mr. Alcock related a case in which a musket-ball penetrated the heart, and 
the man lived for forty -eight hours afterwards. There was bat a small quantity 
of blood found in the pericardium. 

Dr. KiNe recollected a case in which a man, during the time he was robbing 
a garden, waa stahbed with a bayonet; the instrument transfixed both the ven- 
tricles of the heart, but the man was able, with a musket in his hand, to jump 
over two high fences. He then fell down suddenly, and died. Some blood 
found in the pericardium. — Ibid, 
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Medical akd Pht8Iolooica.l Commentaries. By Marttn Patnv, M.D., A.BC 

Vols. 3, pp. 716-815. New York and London, 1840. 

The main subjects of these commentaries are — 1. Vital Powers. S. Pbilo- 
sopHT or TRE OrsRATioN OP THE Loss OF Blood. 3. Thi Humoral Patbo* 
Loor. 4. Philosopbt or Animal Heat. 5. Philosopht or Diobstion. 
6. Theories of iNrLAMMATioN. 7. Philosopht of Venous Congestion. 8. Com- 

PaAaTIVE MERITS OF THE HlPPOCRATlC AND ANATOMICAL ScHOOLS. 9. On THE 

Principal Writings of P. Ch. A. Louis, M.D. They are disquisitions on 
important questions in physiology, pathology, and iherapeutics^wtth an ampli- 
fication of argument, and variety and precision of bibliographical details, which, 
in this age of microscopicar examination on the one side, and transcendental 
vagaries on the other, is truly instructive and refreshing. It is easier by far to 
praise and admire the laberious research of the author than to imitate him ; but 
let not the inability to do the latter prevent the former, which Dr. Payne may 
rightfully claim as his due. If the ** Commentaries** afford, as they do, food for 
the «< mind contemplative** of the learned physician, they will also, and herein 
we would especially recommend them, habituate by their perusal the yooog 
atudeat, and the yet imperfectly read practitioner, to inquiry and reasoning on the 
phenomena of life and the modifications to which they are continually sub- 
jected. Our recommendation of this work would be nearly as strong even if we 
differed from the author in some of his conelusions, as it would bp if these were 
•ntirely in coincidence with our own opinions. We deem the perusal of his 
essays a healthy and^strengthening exercise, in the taking of which, much good will 
be gained in the course of the Journey over hit pages, many new ihets noquirod. 
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Bod pngMiit hints offered, eTen though at the end the traveller may not aequlte 
poaseealon of an £1 Dorado or a mine with unalloyed gold. 

The poverty, we might almost call it meanness, of professional attainments of 
the majority of those who have for years issued from oar Medical Colleges, is 
each as imperatively to call for either a direct enrichment of the materials of the 
common stock, or a guide to render those which have been long in existence 
available. The slang of practical knowledge bids fair to drive away both the 
knowledge itself, and the adornments by which it has been hitherto die- 
tingnisbed. A medical writer now-a-days has hardly the patience to give a clear 
and connected description of a disease similar to that which imparts value to the 
best writers, from Hippocrates to Fordyce ; so intent is he on finding out a pro' 
bable lesion in some organ, or in showing what enormous doses of calomel his 
patient conld swallow. Contagion, miasm, galvanism, are the catchwords of 
explanatory cansation of disease ; and one might sometimes doubt whether the 
foil description of the states of atmosphere, its successions and alternations, and 
an appreciation of the modifying influences of season, food, and moral emotions 
foond in our admirable medical classics but now old-fashioned and neglected 
vrritere, be at all worthy of imitation. Symptomatology is merged in a few 
symptoms supposed to indicate hepatic derangement. Semeiology is made 
to consist in watching the signs of mercurial action, or the results of some new 
medicine which is to cure every disease in every stage. Diagnosis and prognosis 
have become terms of form more than a positive and real expression of the 
present stage and probable future changes and termination of a disease— and such 
is the haste, and exclnsiveness from haste, of the young medical man, that the fresh 
additions to these branches of late years, in a betterknowledge of physical signs, 
are of doubtful benefit, by the disregard into which, indirectly, it has led of the 
^Bi'g^ general picture of the disease and its mutations, as portrayed by physiolo- 
gical signs or sympathies. 

We would very gladly, did space allow, enter into an analysis — ^we will not 
say a critical one— of Dr. Payne^s Commentaries ; but we mast rest content, for 
the present, with pressing them on the attention of that class of medical men who 
may be the least inclined to encounter a continuous perusal of the two large volumes 
of which the work consists. But they are not obliged or expected to read them 
through at once. Let them rather take up one of the important themes discussed* 
and study it with care ; and then, after a due interval, we will not prescribe its 
duration, go on with another. Every hour honestly devoted to a study of the 
work will create, we are sure, fresh desire, and what is more, will give increased 
ability for farther progress over its richly adorned pages. 

A SrsTEH or Practical Mcdicinb : Comprising a Series of Original Dissertations* 
Arranged and Edited by Alexander Tweedie, M.D., F.R.S., Fellow of the 
Royal College of Physicians, Physician to the London Fever Hos])ital and to 
the Foundling Hospital, &c. Vol. L Fevers zad DiseoMof the Skin: Pp. 61. 
8vo« Philadelphia : Lea and Blanch ard. 1840. 

This is the firat volame of a series which it is the intention of the American 
pobliahera to reprint from the London editions, in the order of publication there* 
Vfe may mention, in advance, that each volume is so far complete in itself as to 
have no necessary connexion with the others of the series, except that which neces- 
sarily exists between one disease or group of diseases and another. 
The volame now before as is entitled DMertatunu on Feven^ Qeneral Pathology , 
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Sijtamnmtum mid Di$ea9e» of the S^n^ contributed by Dra. Symondsy AlHsoOy 
ChriatisoD, Schedel, Locock, Gregory, Burrows, and Shapter. It has the ad- 
Tan tagres, with some of the drawbacks, possessed by a general dictionary or 
cyclopedia of medicine : fulness of information and independence of view on 
the several subjects compensating for the want of unity and harmonious pro- 
portion that might be given to them if they were the production of one mind. 
The authors of the different dissertations do not profess to give a complete 
system ; the time for such promises is past, and that for their realization is not yet 
reached. But they do better : they give quite full summaries, good compilations^ 
in fact, of the Nature of DUetue^ the Phenomena of Inflammation and its treat* 
meni^ the General Doctrines of Fetter ^ including continued^ intermittent^ remittent^ 
yelloWf infantile gastric remittent and hedic^ also in small-pox, meculeSj scarlet feeer^ 
puerperal fevers^ and finally Diseases of the Skin. We shall not stop to inquire just 
now into the philosophy of the views entertained by the able writers of the 
dissertations, nor in the coincidence with, or discrepancy from, works already 
current amongst us. The main point of concernment to our readers, and to the 
profession in general) is the fact, that in this volume they will find much useful 
and instructive matter, additional to that which they may be supposed to be 
already furnished with : and hence their possession already and even perusal of 
other works on fevers, will not dispense them from the necessity of adding the 
present volume to their list. Whoever shall admit that he wants additional in- 
formation on the pathology and treatment, and even prevention of fevers, most 
naturally desire to have access to these dissertations ; which, with all their 
value, will not stop the way to other works on the same and kindred subjects. 

The June number of the Western Journal of Medicine andSurgert/^ by Dr8« Drake 
and Yandell, has recently come to hand. Of the numbers intermediate between 
this and the January one we are entirely ignorant, as they have not reached as. The 
editorial article in the June number on the Epidemic Fevers of Natchez, Mis- 
sissippi, in the years lB37-*8-'9, by Dr. Samuel Hogg, is an instructive one. The 
writer sfates that malignant double tertians, the dreaded congestive fever of 
the south and west, occurred in the summer and fall of 1837. **Some died in the 
first cold stage, sinking immediately into a fatal collapse, and but few survived 
the third chill, unless it had been preceded by a prompt and active treatment." 
The chief outlines of the treatment were emetics of ipecacuanha and calomel, 
and the latter repeated alone ** until secretion was procured from the bowels, with 
frictions perse veringly applied to the extremities, and warm drinks until reaction 
was established.** After that quinine in large doses, ten grains every hour or two, 
was administered. 

•« When the patient was not seen before the second chill, the extremities were 
icy cold, stomach very irritable, contents of the bowels liquid ; a warm mustard, 
pepper or salt bath, or mustard sinapisms to the stomach and extremities, blisters, 
quinine as above prescribed, alternated with calomel twenty grains, sulph. morph. ' 
l-6th grain, together with warm stimulating drinks, seemed to snatch the patient 
from the jaws of death, and relieve him contrary to the expectations of mends 
or physicians." 

The chief subject of the papers is an account of the yellow fever as it prevailed 
at Natchez in 1837 and 1839. 

There is an article in this number of the Western Journal, by Dr. Cartwright, 
on the ** Proofs of the health'preserving properties of the Jussieu GratuUflora or 
Floating Ptant^^ whieh in a hygienic point of view merits consideration. 
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Vol. IV. SEPTEMBER, 1840. No. 11. 

OBSERVATIONS OF TENOTOMIA AND MYOTOMIA, FOR THE CURE 
OF DEFORMED MEMBERS; ANATOMICALLY, PHYSIOLOGICALLY 
AND THERAPEUTICALLY CONSIDERED. WITH SEVENTY-FOUR 
CASES. 

BT ALBERT O. WALTER, H.D., OF PITTSBURGH, PA. 

The late discoTery of tenotomia evidently proves, that the minds of men, in 
many instances, have been kept under the influence of opinions and doctrines 
which were not founded in truth ; and that bne of the greatest obstacles to the pro- 
gress of science is that obstinate adherence of men to the ideas with which they 
are familiar, and to the principles with which they are acquainted. This alone, 
and not the want of ability of our professional forefathers — not their want of ob- 
servation and reflection, prevented the introduction of this operation centuries 
ago. 

The nineteenth century has exhibited impartial investigation and close obser- 
vation, combined with judicious reflection, in every department of science; and 
for it, too, was reserved the overthrow of the orthopedia of the old school, and the 
establishing a new and successful practice, correct in its principle, which will 
stand as long as surgery is a science. With it the torturing contrivances of or- 
thopaedial machinery gave place to a simple and expeditious instrument — ^the 
knife; and the former only remains to posterity as a striking memento, that' 
^^jurare in verba magistrV^ ought not to be tolerated. 

Several treatises on club-foot have lately appeared in Europe; among them 
Scoutetten's* deserves to be attentively perused by everybody who takes an in- 
terest in this operation. 

In this country many surgeons have done justice to this new practice ; among 
whom are Dr. Miitter^ of Philadelphia, and Dr. Wm. Detmdd, of New York ; 
who have laid before the profession some valuable observations. But as the 
subject is new, and cultivated only by few members of the pfofession, I beliete 
it a duty incumbent on every one who has had sufiicient opportunities to test its 
practicability, to submit his observations to the profession, to enable it to obtain 
a thorough and perfect understanding of it. 

Differing in some points in regard to the treatment of deformed limbs, and in 
view of the process of reparation of the divided tendons, and their consequent 
anatomico-pathological condition at the point of reunion, from the practice and 
opinion hitherto advocated, we intend to offer ^ some observations, to which we 
will add a number of cases supporting, as we think, our views. 

The principle being established, that deformities, in nearly every instance, de- 
pend on muscular contraction, in consequence of which the articulating surfaces 
of the bones become wholly or partially displaced, the ligamentous connections 

* Which liat been reprinted in the library of Professor Dunglison. 
Vol. IV.— 33 
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and the aponeorotes shortened, and that the division of these contracted parts 
will restore the limb to its natural shape and position — ^the qaestion remains, 
whether in the different varieties of deformed feet and members, tomt^ or aU^ the 
contracted muscles, tendons, lig^aments and aponeuroses, ought to be divided 1 

Before entering into an examination of the relations of the constituent part of 
an inverted club-foot, (the pathological anatomy of which is admirably and satis- 
factorily given in Scoutetteo^s treatise, to which I refer the reader,) experience 
enables me to state, that in any case of club-foot, whether inverted, everted or 
phalangian, in which the section of the tendo-Achillis does not materially alter 
the shape and position of the foot, the section of other tendons, and also of the 
ligaments, ought to be performed at once, in order to save time and pain to the 
patient, and to accomplish a more perfect cure. We now regard the skilful sec- 
tion of the tendo-Achillis as trifling and unattended by any serious consequence ; 
why, therefore, should we hesitate to cut other tendons participating in the con- 
traction, by which the deformity can often be remedied instantly 1 The opera- 
tion when performed on all contracted tendons and muscles at the same time 
does not inflict much more pain, nor is it attended by any serious consequence ; 
and the great advantages are — shortening the cure, lessening the pains arising 
from the extension of the tendons and ligaments not cut. 

To be convinced of the propriety of the practice, let us analyse a dissected in- 
verted foot in an aggravated form, and we will see that the contraction of the 
tendo-Achillis is not sufficient to cause such a degree of deformity ; nay, it is bat 
trifling in itself. So convinced am 1 of this fact, that if the alternative were left 
to me either to divide the tendo-Achillis, or the other equally concerned, I should 
not hesitate to prefer the latter, and trust to the mechanical extension of the tendo- 
Achillis. 

I arrived at this conclusion by carefully dissecting inverted c1ub-fcet« I di« 
vided first the iendthJehiHU^ after I had laid back the skin, and tried to bring the 
foot to its natural position, fint I failed in the attempt. The Itndo tibial, antic, 
et postic, being strongly contracted, had raised up to the sole of the foot and 
turned it somewhat inwards, in consequence of which the superior articulation of 
the astragalus is thrown outwards, and the malleolus internus is brought nearer 
to the calcaneus^ constituting what is called a subluxation of the joint. The ex- 
ternal surface of the trochlea of the astragalus, by protruding anteriorly, is not 
in contact with the external malleolus. Would the simple contraction of the 
tendo-Achillis cause this state ? Certainly not : the calx would only be raisedy 
but the astragalus would not be turned on its lateral axis. The greater or lesa 
luxation of this bone affords more or less difficulty to remedy the deformity. 

The division of both these tendons (tibial, antic, and postic.) allowed the re- 
placing of the iistragalus under the articulation of the tibia, and the sole of the 
footcould be broughtdown, while thetn/fma/an7iu2£rrl^amefi/,beingattached to the 
posterior part odhe malleolus internus snd to the os co/cit, and being much thinner 
than the anterior annular ligament, is easily stretched ; but still the foot inclined 
much inwards, and its back remained very convex. 

The Jleomr communis digitorum brevis with the aponeurosis plantaris, offer great 
resistance to the extension of the sole of the foot, which will be easily effected 
when they are cnt ; and as a consequence, the prominence formed by the open- 
ing of the articulation between the os cakis and os euboides on the outer side of 
the foot, will disappear : but the section of these tendons being made, the foot 
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will BtiW incline, and complete eyerston is impossible. The contracted tendons 
of the tibial, antic, and postic. moscles ha^e raised the inner side of the foot and 
brought the tubtrculum ow. navicularis^ which, in a well shaped foot is aboat an 
inch distant from the inner edge of the malleol. intern., in immediate contact with 
it by the shortening of the anterior and internal annular ligaments of the tarnts,. 
The first of the ligaments being inserted in front of the malleOl. intern, is ex* 
panded over the os navieulare ,- the latter, or ligament, deltoid., arising from the pos- 
terior margin of the malleol. intern., is attached into the inner tuberosity of the 
OS calcis. By the shortening of the anterior annular ligament the os navieulare 
becomes displaced, and goes inwardly from the round head of the astragal., fol- 
lowed by the os cuboides, leaving a space between itself and the anterior parts of 
the os calcis. The section of this contracted ligament between the tuberculum 
088. navicular, and malleol. intern, is indispensably necessary for the easy and 
perfect eversion.of the foot. If its section be completely made, severing the 
OS navieulare entirely from the malleol. intern., the head of the astragalus will 
be wholly covered by the cavity of the os navieulare and regain its natural posi- 
tion, and the sole of the foot itself will allow of greater extension, and the con- 
vexity of its back will disappear. 

I call the attention of the profession in parlicular to this point, which neither 
Scoutetten, nor any other surgeon, as far as I know, has mentioned, though all 
are aware of the difficulty of completely evertihg club-feet. Can we suppose 
that this thick and shortened ligament would easily and perfectly yield to the 
extension of more than an inch without being cut 1 

The division of the flexor communis digitorum longus^ of ihe fleocor poUieis pedis 
bnguSf and of the portion of the abductor pollicis inserted into the os calcis^ 
will also aid in rectifying the foot, if they should participate in the contraction. 

If, then, a complete section of all these muscles, tendons, ligaments, and aponeu- 
roses, will allow of an easy reduction of the member to its natural shape and 
position, and if all these parts can be divided with perfect safety by making 
only a few incisions in the skfn, which 1 have proved by the success of my cases ; 
and if no untoward circumstance follow the operation performed after this 
manner, I do not see any reason why we should hesitate to perform the operation 
as described ; more especially as the extension is easier, the time much shortened. 
Every surgeon who has experienced the painful and tiresome process of everting 
the foot, and guarding the very tender skin of some patients against the constant 
pressure, and consequent sores which interfere with the continuance of the exten- 
sion, must grant that a greater degree of pressure is necessary to evert and extend 
a foot while ligaments and tendons are undivided, than when their section is 
performed ; and that after all his trouble the back of the foot will remain very promi- 
nent, which even the weight of the body during years* exercise cannot entirely 
overcome, fiut the foot will easily turn out and its convexity disappear during 
extension of the anterior annular ligament ^ and the aponeurosis plantaris^ with other 
tendons, previously divided. 

Thongh we are not partial to using the knife, when it is not absolutely neces- 
sary ; nor to have recourse to an operation, if not indispensable, experience urges 
US to state that the section of all the muscles, tendons and ligaments implicated 
in the contraction is not only important to success, but will .save much time and 
trouble beth to patient and surgeon. We know very well that other tendons 
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beside the tendo-Achillit hare been divided* either simultaneously or at inter- 
Yals of some days, by several surgeons; but, generally speaking, too much stress 
has been hitherto laid on the section of the tendo-Achiilis to the neglect of the other 
tendons, and without any regard to the contracted ligaments. I do not deny the 
practicability of effecting a cure in some cases of club-foot by the division of the 
tendo-Achillis^ alone, but positively reprobate this practice in cases of grown 
people offering the deformity in its aggravated form. 

We wish, however, to be understood, that the various degrees of club-foot and 
its varieties do not present the same number and the same tendons affected, but 
that it is left to the surgeon to decide which tendons are contracted. Children 
and persons of delicate frame, weak muscular system, will generally present 
slight cases requiring the section of only few tendons, while persons advanced 
in years and of firm muscular fibre will be afflicted with the deformity in a very 
aggravated form, which will require the operation on a more extended scale. 

To perform the operation on the different tendons "endeuie ttmpn^^ as is done 
by several surgeons, is unnecessary, as it has been found that there is but little 
reaction after the division of all the contracted tendons, provided it is done with 
a sharp knife and the least possible iocieion of the skin. 

With regard to the operation itself— each of the tendons, muscles and ligaments 
above mentioned, can be divided with safety, and no risk from being embarrassed 
by bleeding will be incurred, if we select the proper place for their section. The 
arteries in inverted club-foot of grown persons are much lessened in their diame- 
ter, and can be easily avoided. 

It has been my practice to divide the tendo-JtchilUs one inch, or a little higher, 
above the os calcis, by passing the knife flatways between the tibia and tendon 
from the inner side without penetrating the skin on the opposite side (no import- 
ant part will be injured, the posterior tibial and the peroneal artery being out of 
reach), turning its edge towards the tendon and withdrawing it, its point gliding 
along the inner surface of the skin, which insures a complete section. 

For the division of the tendo tibial, antic, and postic, the anterior annular liga^ 
mentf and, if necessary, of the flexor communis dt'giiorum longus^ I pass the 
knife parallel with the longitudinal axis of the foot through the skin in the bend of 
the foot formed by its inclination below the anterior margin of the malleolus in- 
ternus, and taking hold of the foot with the left hand, and extending it, I divide 
the tendo-tibialis amicus just above its insertion, then pass the knife deeply 
between the malleolus iotemus and tuberoulum ossis navicularis, severing the 
thick annular ligament by repeated sections, and proceed with its section till 
I feel the knife grating against the oapitulum ossis astragali ; being sure that a 
complete section is made. Then turning the knife through the same orifice of 
the skin to the posterior part of the foot, I divide, just below the margin of the 
malleolus internus, the tendo'tiifialia and postic,^ and if necessary, the fl/txor com' 
munis digitorum longua, both being covered by the internal annular ligament^ 
which forms separate channels for each of them. I do not carry the knife under 
these tendons, which would be difficult, but cut from above downwards, severing 
the internal annular ligament along with the tendons. 

To operate, however, in this region with perfect safety, I do not carry the in- 
cision beyond a line drawn perpendicularly over the middle of the malleolwt internus^ 
lest the posterior tibial artery^ passing in a sheath of the internal annular ligament 
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(Itgamenteum deltoidiam) along the salens of the posterior part of the inner ankle, 
between the flexor communis digrltoram longus and the nerrus tibialis, be 
divided. If the operation is done with this precaution, the tibial artery is out of 
danger, and no bleeding will follow. But by doing so, catting into the astragalo- 
malleolar articulation cannot be avoided, and some surgeons, impressed with 
the belief that this practice would risk the safety of the patient, will feel dis- 
posed to reprimand us. Indeed, before practising this operation, we regarded 
incisions of the joints as very dangerous ; bat the operation on club-foot has 
revealed to us with what impunity a lesion of joints will be borne, if 
done with a very sharp knife, and with the smallest incision of the skin. Indeed, I 
firmly believe, that every joint in its healthy state will bear the injury of an in* 
cision made with the above precautions, and that the dangerous consequences 
resulting from accidents inflicted with cutting instruments are to be attributed to 
its shape and dulness, the exposure of the joint by a large incision of the skin, 
the lesion of the bony and cartilaginoas apparatus, the degree of violence with 
which the injury is inflicted, and to the bad after management, though there are 
many cases on record where, even under such circumstances, the joint has been 
almost perfectly recovered. 

It will sometimes happen that, while severing the tendo HhidL anHe,, the vena 
$aphena interna running close to it will be divided ; but this cannot be embarrass* 
iog, as compressing the wound will readily arrest the bleeding. 

Shoold the Jlexor poUicis longus be much contracted, its section is to be per- 
formed just behind the articulation of the os metatarsi pollicis and first phalanx 
of the big toe. On this point, by passing the knife close to and under the tendon 
(after it is made tense by extending the toe), from the inner side, and cutting it 
firom below upwards, the internal metatarsal artery running along the inner side 
of the tendon will not be interfered with. The abductor poUieis is to be divided 
at its posterior attachment by grasping it between the fingers, introducing the 
knife below its body at the point of union of its two heads, and by catting from 
below upwards ; the knife being kept close to the muscle in order to avoid the 
internal malleolar artery, which passes along and under the outer side of its belly 

It is true that the ligamentous connexions of the tarsal bones on their surface 
have contracted in consequence of the convexity of the back of the foot, and the 
separation of their upper articulating surfaces. But these being thin, will readily 
yield when the tendons and ligaments are divided. 

There is more difficulty in operating on the small feet of children ; the arte- 
ries and tendons are closer and the skin is fatter, preventing an exact examination 
of the implicated tendons. But fortunately only a few tendons are contracted in 
infancy, the ligaments in general easily yield, and do not offer the same resist- 
ance as in grown persons. The operation is to be performed in the same man- 
ner and at the same points as described, but with a mach smaller and shorter 
knife. 

I have performed the operation as above detailed in more than fifty instancee, 
and can positively say, that I have never met with any serious accident, either 
from bleeding, or subsequent inflammation ; that I coald go on extending the foot 
easily and rapidly without inflicting much pain on my patient, and that in the 
worst cases extension for four or five weeks was sufficient to restore the foot 

33* 
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perfectly, while in slighter cases the care was completed in from five to ten 
days. 

It has repeatedly happened that the tendo-Achillis was only partially di?ided 
during the operation, and that the section had to be performed afterwards. The 
audible crack following the cutting of tendons and their sudden retraction does 
not prove that the section is complete, unless the extremities of the cut tendon 
can be felt apart, and for this reason I permit the knife to glide along the inner 
surface of the skin whilst dividing the tendon. 

Can the fihro-cellular sheath enveloping the tendo-Achillis be saved, whilst 
the tendon itself is divided 1 and is it important to the process of reunion to pie- 
serve it from injury! In denying both these questions, I believe I am opposed 
to the opinion of some surgeons. With respect to the former. Dr. Mutter says, 
that once after having divided the tendo-Achillis, he subsequently found its sheath 
resisting, and that he had to cut this also. It appears to me beyond all doubt, 
that the tendon cannot be completely divided without cutting its sheath, and that 
Dr. M. had \e(i some fibres of the tendons itself undivided, and mistook them for 
the undivided sheath. The fibro-cellular tissue covering the tendons is loose 
and yielding, and would never offer so great a resistance ; moreover, it is closely 
attached to the tendons. 

With respect to the latter question ; some surgeons have dwelt particularly on 
the importance of leaving the sheath undivided, and have explained, with much 
theoretical reasoning, the process of reunion favoured by the undivided sheath. 
They say, the tendon being cut, retracts ; the space between the cut surfaces is 
filled with blood, afterwards with lymph, and in this way the organization of a 
new substance uniting the extremities of the tendon is carried on. We will offer 
our views, based on post mortem examinations, on the importance of saving the 
fibro-cellular sheath when speaking of the process of union of divided tendons. 

Another form of club-foot, the very reverse of the former, is represented in the 
everied club-foot^ or pea valgus of the old school. The reader will find its anatomi- 
cal description satisfactorily given by Scoutetten. This deformity is caused by 
the contraction of the tendo-Achillis, favoured by a relaxation of the ligaments of 
the tibio-astragalian articulation of the inner iide, in consequence of which the 
muscles whose function is to evert the foot {mu8cuH perond) become shortened, 
while the inversores and flexores (principally operating in inverted club-foot) are 
lengthened. The appearance of the foot is remarkable : the back is very flat, and 
the sole entirely level, without the natural hollow of the instep. The tubercolum 
ossis navicularis is very prominent, and far from the inner edge pf the malleolus 
internus. The astragal o-na vie ular articulation is relaxed, facilitating the greater 
eversion of the foot, and the astragalo-tibial articulation is uncommonly limber, 
80 that the foot, if unsupported, constantly inclines outward. The superior articu- 
lation of the astragalus has slipped inwards, and the articulations of the tarsal 
bones in the sole of the foot are more or less opened in consequence of the flat- 
tened state of the back of the foot. The cuboido-calcanian articulation is much 
narrowed. The person walks on the inner side of the foot, the outer being drawn 
upwards. The malleolus internus is very prominent, whilst in inverted club-foot 
it is generally wanting. 

To remedy this deformity, the tendo-Achillis and both peronei muscles must 
be divided. The division of the former alone will not perfectly restore the foot 
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if the deformity is of loog standing. The peroneas longus is inserted into the 
inferior face of the first caneiform and os metatarsi — -^^ ; the peroneas secan- 
das and breyis co?ered by the peroneas longus into the os metatarsi quintam. Both 
thes'emoscles can be divided with safety, althoagh covered by ligamentous fibres 
just beiow the malleolus externas, by cutting from above downwards. Scon* 
tetten prefers their section above the malleolus externus near the edge of the 
fibula; but I believe they can be more easily divided below the malleolus, where 
they become tense, when the foot is forced into its natural position. 

The operation for this deformity is more simple and easy than for the first 
described, and the after treatment gives less pain and trouble ; but owing to the 
relaxed state of the flexor tendons and the ligaments below the malleolus internas, 
especially in cases of long standing, the unnatural aversion of the foot will reap- 
pear as soon as the support is taken off, even after the foot is straight and has 
been kept in its natural position for a length of time. The cure of this deformity, 
therefore, is not so striking, and much more time is required to support the foot, 
even in children, than in inverted club-foot. The reason seems to be this. After 
the cure of inverted club-foot, the weight of the body and exercise tends to keep 
the foot in its natural position ; whilst, after the cure of everted club-foot, on ac- 
count of the great relaxation of the ligaments around the malleolus internus, the 
foot, if not properly supported, will sink on its inner side under the weight of the 
body. If we could use means to strengthen these ligaments and tendons, or pro- 
mote their contracting, the cure would be more perfect. A frequent cause of this 
deformity is a sprain of the ankle-joint, or sub-paralysis of the foot. 

Every case of inverted club-foot irrespective of age* will admit of being 
perfectly restored without the slightest risk of a relapse, but in everted club-foot 
of long standing the foot of the patient requires to be supported, lest the deformity 
reappear. 

The ihtrdspedes of club-foot is the pkalangian dub-foot, otpeg tguinus. It con- 
sists, in its more simple form, in the contraction of the tendo-Achillis only, and 
can then be very easily remedied ; but if the deformity runs on unchecked, the 
flexor digitorum communis brevis, with the aponeurosis plantaris and the flexor 
proprius poUicis pedis, will contract, in consequence of which the back of the 
foot is made very prominent and the sole very hollow. Frequently the astragalo- 
acaphoidian articulation gives way, and the head of the astragalus projects con- 
siderably. If walking is much practised, the inner side of the foot will be raised 
from the concomitant contraction of the tibialis antic, and posticus muscle, the 
astragalus will be slightly thrown outwards, and the tubercnium ossis uavicu- 
laris come in closer contact with the malleolus internus, inclining the foot inwards. 
The patient generally walks on the' tip of his big toe ; occasionally the toes turn 
under, and the weight of the body rests on the back of the toes. 

This deformity is mostly acquired, and in its earliest stage readily remedied 
by the division of the tendo-Achiltis, flexor communis digitorum brevis and 
aponeurosis plantaris ; but in its aggravated form a complete cure is more diffi- 
cult; and, according to my experience, more tedious than in inverted club-foot. 
The articulations of the tarsus have given way too much, and their replacement 
is very difficult, on account of the very great convexity of the dorsum pedis. 
We shall generally succeed in making the foot straight and useful, but not en- 

• Except in catea of aHkylotia of the foot-joint, but we doubt if it ever eziiU in conjunc- 
tion with this deformity. 
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tirely remove the oonrexity of the back. In ?ery difficalt eases the tibialis anti- 
ens, posticus, flexor poliicis pedis proprins, and the anterior annnlar ligamentv 
should be divided. 

The fiurih and hut spedes of club-foot, mentioned for the first time by Scont- 
etten, is the Cakanian, It is a very interesting variety, and much more rare than 
either of the former. It has not yet fallen under my observation, and therefore I 
will refer the reader agrain to Scoutetten's treatise. The tibialis anticns muscle, 
extensor proprius poliicis pedis, and extensor communis digitornm pedis, mast 
be divided to restore it. 

Surgeons in every age have taxed their power of invention to produce in- 
struments adapted to the various surgical operations; and every new operation, 
although in itself simple, adds to their number. Tenotomia, although but of 
yesterday, has already been performed with differently-shaped Icnives, which 
have their several advocates ; as if success depended not on the hand that guides 
them, but on the instrument itself. For its performance, any small-blajledt 
abarp-poinled icnife will answer. However, I prefer a slightly concave, very 
narrow, sharp-pointed knife, for this reason, — that in cutting the tendons from 
below upwards, its point will easily glide along the inner surface of the skin 
when withdrawn, and iosure a complete section. With a convex-shaped knife, 
this manoeuvre cannot be so conveniently performed, and some fibres might remain 
undivided. In some cases I found it very serviceable to use a strong cutting 
knife, rounded at its point, for the division of the anterior annular ligament, in 
preference to a sharp-pointed one, whose point might break by severing this 
strong ligamentous connexion. It is entirely unnecessary to use two knives at a 
time ; one for making an incision through the skin, and the other for cutting the 
tendon. 

It cannot be denied that the success of the cure will depend on the operation 
being skilfully performed ; but it is also true, that the after treatment is of para- 
mount importance. If this be not judicious, the effect of the operation will, in a 
great measure, if nt>t altogether, be lost. A proper apparatus for the rectification 
of the foot, and a perfect knowledge of the condition of the displaced hones, is 
all that is required. Strohmeyer*s apparatus is, indeed, the best for fulfilling all 
the indications, and though similar ones are used by Scontetten and others^ 
yet we prefer the former.* As we have made some additions to its machinery, 
which we have found very advantageous, we intend to describe them when 
speaking of the practice we follow in the rectification of the foot. 

The main object in the after treatment of inverted club-foot should be to change 
it into the phalangian form ; or, properly, to evert the foot before the attempt is 
made to bring down the heel. For this purpose we place the leg in the leg- 
board, and fix it in this position by several straps crossing in front of the leg 
and passing through holes in the board. We then evert the foot as much as 
possible without causing much pain, and adjust the sole to the foot-board, so 
that the inner edge of it is raised higher than the outer, which the machinery 
connecting the two boards will easily allow. The foot is best attached to its 
board by a kind of baiter passing round the ankle, and by several straps crossing 
its back. After the foot is thus placed in the frame, the heel will appear much 
raised, giving the appearance of the phalangian club-foot* Every day I then 

* The description of which has been already given, tome time ago, in the American 
Journal of Medical Scteocei. 
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dnw down the inner side of the foot, and evert it till the bi{; toe is io a Hoe with 
the inner edge of the patella. But to do this properly and more conveniently, I 
have attached a pad with a screw to the inner comer of the leg-board, which 
zests against the inner condyle of the tibia, and prevents the knee from turning 
inwards while the foot is kept everted. To support the ankle-joint more firmly 
in the apparatus, and to facilitate its replacement, I have constructed a concave 
pad, pressing against the malleolus extemus, which is gradually turned by the 
■crew every day till the replacement of the astragalus is finished. There ought 
to be also a pad resting on the prominence formed by the anterior part of the of 
caicis and cuboides, in order to close the opening of this articulation whilst the 
foot is everted. After the foot is properly everted, and * its inner side brought 
sufliciently down, and when the astragalus has been perfectly replaced under the 
articulation of the tibia, and the inner ankle has become somewhat prominent, I 
commence extending the tendo-Achillis ; and I am convinced, from the condition 
of the displaced bones, that this practice is preferable to the simultaneous everts 
ing the foot and depressing the heel. The depression of the heel should be 
continued until it appears lower than the toes, in order that the ankle-joint might 
be pliable, which is materially important in walking. The inner side of the foot, 
also, must be properly brought down and rather lower than the outer ; for, if 
this be neglected, the patient will afterwards experience some straining under 
the external malleolus in walking. We have to continue the eversion of the 
foot until the prominence formed by the os caicis and cuboid has disappeared, 
and the os metatarsi digiti minimi is on a line with the outer edge of the 
calcaneus. 

It will depend on the feeling of the patient, how much and how often we can 
extend the foot, and there will be found a great difference in this respect, owing 
to the individual sensibility. We generally could extend the foot once during 
the day ; sometimes oftener. Five days is the shortest time in which we suo 
ceeded in restoring the foot perfectly ; and in grown pereons, and very deformed 
cases, we have been able to remove the extending apparatus in four or five weeks 
with perfect safety. 

To protect the skin against the pressure of the bandages is a point of great 
importance ; for, in some patients, the skin will be found so tender and thin as 
to be unable to bear any tight bandaging for any length of time. These cases 
are exceedingly troublesome; and it requires the greatest care to prevent irritation 
of the skin, by frequent washing with a solution of acetate of lead, and frequent 
dressing. Where the skin is fatty and tough, we need not dress the foot sooner 
than once in five or six days. The best protection for the skin is air-cushions, 
for cotton is generally too heating. 

Should the akin become sore, we must discontinue extension and apply cool- 
ing applications, and renew the extension only after the skin has recovered ; for 
if pressure is continued the skin will slough, and very tedious sores will be the 
eonseqnenee. 

In case of phabrngian dub-foot the process of extending is the same as in 
inverted club-foot; but in everted club-foot we have to depress the otUer side of 
the foot, and to extend the peronaei muscles before the tendo-Achillis. Stroh- 
meyer*s apparatus answers for this deformity as well as for the othera,bot pressure 
must be made against the malleolus internns while the peronei muscles are ex< 
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tended, in oider to replace the tibio-astragalian articulation. It mutt be admitted 
as a role, that in every case of deformed foot the heel mast be depressed lower 
than the toes; for if this be'negleeted, the patient will not have the use of his 
ankle-joint. 

After the foot has been perfectly restored, a shoe well supporting it is to be 
applied ; and we take this opportunity to make the remark, that althoogh the 
foot is straight, success will not be certain unless the strictest attention be paid 
to the proper application of the shoe. Persons in poor circumstances frequently 
neglect this indispensable requisition, and the consequence is, that the toes will 
incline, although the sole is flat, and the heel down. In addition to the abnormal 
mobility of the knee-joint, which is so frequent in this deformity, children will 
incline the toes, in order to relax the muscles situated on the back part of the 
leg ; and it la of the utmost importance to prevent this by a proper shoe, which 
we direct to be worn for at least a year and a half: moreover, the extensor and 
adductor mu»ete$^ (tibial, antic, and poetic, and gastrocnemii), constituting a 
larger mass of muscular fibres than the flexors and abductors, maintain in the 
embryo and infant the inward inclination of the toes and the elevation of the 
heel. Dre. MiiHer, Detmold, and others, being aware of this troublesome incli- 
nation of the feet, have attempted to obviate it by uniting the soles of both shoes 
with jointed iron-pieces, of which the one fastened between, the toes is longer 
than that between the heels. This, however, does not in general answer for a 
eommon shoe, even with straps inside of it ; it does not confine the fore part of the 
foot so much as to prevent its inclination. The grand objeet should be to keep 
pressure against the articulation of the anterior part of the os calcis and oe 
cuboid es, and to .keep the itgatnentum plantare and the inversoret of the foot 
constantly on the stretch. After much trouble we succeeded in contriving a shoe 
which has never yet failed with us ; and if worn for a length of time, the foet 
will become as straight as if they never had been deformed. 

A laced boot, with four strings inside, two at the heel, and two at its middle ; 
and with iT jointed iron plate inside of the pole, which is cot in a semicircle ; and 
steel springs along both sides of the leg, and joined behind by crossing bars, we 
apply immediately after the extension is finished. The foot is tightly kept in 
this shoe by lacing it; and then we turn the sole of the shoe outwards, and keep 
it in this position by a strap fastened. to the outer edge of the sole and attached 
by a buckle to the heel. Several straps secure the leg between the steel springs. 
We can confidently say, that this contrivance of a shoe has answered with us 
in every instance ; and that it must do so, is evident from the principle on which 
it is acting. We direct the shoe to be worn for a year and a half, day and night; 
and the foot to be occasionally dressed ; during this time, and even much sooner, 
the ankle-joint will have gained sufiicient strength, and a common shoe or boot 
can then be worn without any risk of the toes turning in. It remains to offer a 
few remarks on the gait and earriagt of persons after the cure of deformed feet. 
Our esteemed friend, Dr. W. J. Little, of London, in his treatise on the Nature 
of Club-foot,* written with a profound understanding of its anatomy and pathology, 

* A treatise on the Nature ofClab-foot and analogous Dittortion«, ete., by W. J. Little, 
M.D., London, 1839. We regret that we have not been able, ai yet, to peruse this valua- 
ble work, as we rece'iTed it just as our report was finished. It is one of the best mono- 
graphs on this subject, and entitled to the earnest attention of the profetsion. 
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tnd iovestigating the subject physiologically, speaks on this matter so satisfac- 
torily that we cannot do better than to qoote some sentences, as they coincide 
with oar own observation and experience. 

If the deformity is removed in the first few years of life the gait and carriage 
of the patient are quite natural ; but in patients more advanced in years, there 
will remain, mostly through habit, in the gait and carriage, a slight limping, 
which can only be overcome by time, and assiduous attention on the part of the 
patient. In phahngian club-foot the affected eitremity appears longer ; the pel* 
vis is raised on the affected side, with a slight lateral curvature of the spine, 
owing to the unequal lengths of the extremities. The muscles of the trunk and 
legs, and even those connected with the upper extremities, acquire certain un- 
sightly associated actions by the continuance of the deformity. In inverted and 
everted ehib'/ooi^ the pelvis of the affected side is lower, on account of the short* 
nesB of the extremity, and the spine is slightly curved. But although the 
deformity be removed, and the extremities rendered of equal length, or very nearly 
so, and the pelvis becoming natural, and the spine straight — still a considerable 
time most elapse before the habk of gait and carriage is altered, and the muscles 
of the trunk entirely lose their accustomed actions. If there is no perceptible 
disproportion in the length of the extremities, and if the ankle-joint is perfectly 
limber and pliable, the acquired habit of walking is the only cause of limping. 
The patient should, therefore, pay the strictest attention to his walk, for, unless 
he does so, his gait will not be entirely natural. The surgeon cannot do more 
than to insist on this injunction ; to give a better gait and carriage is out of the 
jreach of surgical means. 

Before discussing the question (a point on which there is much discrepancy 
amongst surgeons), whether extension of the foot should be commenced immedi' 
oiely after the operation, and the cut surfaces of the tendons be kept asunder, or 
whether time should be allowed for reunion to take place — the foot remaining in 
its abnormal position, I will offer some observations, derived from post mortem 
examinations, in regard to the process of reunion, and to the pathological condi- 
tion of the tendon after the operation (a very important matter). Many experi- 
ments have lately been made by Bichat, Bonvier, Duval, Delpech, Von Ammon, 
Phillips, and a number of others, to ascertain the process nature follows in 
repairing the injury done by the section of tendons ; and all these authors agree, 
that ader division the tendon retracts in its undivided sheath(l), leaving between 
its extremities a space, greater or less, to be filled up in the same manner as in 
fractured bones, or in any other breach of texture, but' without suppuration. 
Although the ends of the tendon, according to their observations, do not come in 
contact, they nevertheless speak of the reparation as a union by the first intention. 
But is that to be called union by first intention when an analogous structure to 
the extent of an inch or more is formed, although suppuration be wanting t Does 
not union by first intention imply the idea of juxtaposition of the divided extremi- 
ties ! Bonvier, who advocates the immediate extension, has minutely described 
the process of reorganization at different periods from the time of the operation; 
which we believe, however, is not correct. When Bonvier advanced his opinion, 
that it is not necessary that the divided ends of the tendons should be in contact, 
in order to unite, as had been believed by Michaelis, Delpech, Strohmeyer, and 
others, the question naturally arose " how far might the extremities of the ten- 
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don be separated without iDcurring the risk of noa-oaion V* We see* that in 
firactures, separation of the fractured extremities cannot be carried beyond a cer« 
tain point without incurring the danger of an artificial joint. But with regard 
to tenotomia, many proofs have been brought forward by different authors, to show 
that even when separated two inches reunion will talte place ; while some, as 
Strohmeyer and Clement,, of Avignon, in similar circumstances, once observed 
non-onion. Important as this question is, which, if settled, wonld establish a 
inaiamental principle in the treatment of deformities, yet the experiments 
hitherto made have not solved it, while a very weighty point in the vitality of 
muscular fibres has been entirely overlooked. 

It is well known that muscular and tendinous fibres when cut will suddenly 
retract, in consequence of the inherent vitality and elasticity of their structure, 
fiut does the divided muscle or tendon continue in this state of contraction 1 We 
think not. An analogous proof is found in cutting arteries. If an artery is 
entirely severed, the extremities will retract and the bleeding will cease, owing 
to their coats longitudinally and transversely contracting and closing the open- 
ing; but after some time the bleeding will return. How can this happen, if the 
extremities of the artery continued in a state of permanent contraction ? Bnt it 
is a physiological fact, that all muscular structure endowed with sensibility and 
initability will contract on the application of a certain stimulus, and that relax- 
ation will necessarily take place as soon as the effect of stimulation has ceased. 
Considering the action of the knife as a strongly stimulating agent, promoting 
the vascular contraction, we see that relaxation follows as the natural eonse- 
qoenoe of the former. The explanation of this process rests on a physiological 
ground ; but there is another, based on physical laws. We cannot deny inhe- 
rent power of the muscular fibres to contract and relax when their equilibrium is 
disturbed ; and must also allow that, independent of this, relaxation to a certain 
extent will ensue, the same as we observe after the cutting of a tense oord. The 
sheath of the tendon cannot form the receptacle of the blood extravasated between 
its extremities, in which the organization of a new tendinous structure, described 
by authors, takes place. For we have stated already that it cannot be saved 
while the tendon is cut, notwithstanding all our pains to obtain this desirable 
object. Bourier's theoretical description, therefore, of the process of reunion of 
divided tendons, does not stand the test of scrutiny — for practical observation is 
opposed to it. 

Nature, powerful in its operations, and ingenious in its intentions, is too often, 
we own, misunderstood by its ministers ; nay, even sometimes opposed by our 
officious interference. So it is in regard to the treatment of clob-fooU The 
surgeon divides the tendons to rectify the deformity ; immediately forces the foot 
into its natural shape and position, and keeps the cut extiemities apart, which 
he expects will be united by an intermediate tendinous structure of a considerable 
extent. If he would carry out his intentiont the effect of the operation would cer- 
tainly be frustrated, for reunion could not take place. But nature, ever anxious to 
repair injury in the shortest time and with the least expense, attempts to bring about 
union by first intention after the cut extremities have nearly met in consequence 
of the relaxation of the muscular fibres. Even the most imprudent surgeon could 
not separate the cut surfaces beyond the point at which coaptation can take 
place, if s continued stimulus is not kept up by tightly . applied bandages, 
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which will prevent the relaxation of the maaoular fibrea* as mig^ht have happened 
with Strohmeyer in the eaae above mentioned* The ligamentoot connection of 
the arch of the taraal bonea in club-foot preventa an immediate and entire reator- 
ation of the member to ita nataral shape and position ; and aa far aa extenaion of 
the foot will be allowed, ao ftr will tlie mnacalar fibres relax and the extremities 
of tlie tendon meet. 

The proceaa of union of divided tendona, which nature effecta by the first inten* 
tioD, and not by the formation of an intermediate tisane, ia like that of any other 
straetareafler coaptation is effected. Thefibrinona portion of the exuded Mood 
forma the uniting medium, which becomes organised, and scarcely a vestige of the 
new cicatrix is left at the place of union. This ia confirmed by the observationa 
of Boavier andVon Ammon. The former atates, that on patienta examined at 
periods more or less remote from that of the section, the solidity of the unitiag 
mediam was anch, that with great difficulty he could distinguish, by the touch, 
the place where the tendon had been divided. 

The uniting medinm itself, though very thin, is of a tendinous structure; 
showing at an early period tendinoua fibres ; and at seven months after the 
operation, we could not discover the place where the aection was made but for 
the cellular tiaeue being more firmly united to the tendon at the point of the 
operation. A longitudinal section of the tendon itself did not show the least 
alteration of structure. This, we believe, is another proof of the correctness of 
onr views, that union takea place by first intention. If carried on by an interme« 
dlate tissue of some extent, this certainly would afterwards be discernible by the 
touch or sight Bat if the views of our opponents are correct, then are we 
indeed at a loss to explain why fractured bones, whose snr&ces are separated to 
some extent, will sometimes withstand every attempt at bringing aboat union, 
even in the meet healthy subjects, and under the best management. We abould 
suppose that in fractures, as the bones are more abundantly supplied with blood- 
vessels, and covered with muscles offering great assistance to reparation, the 
process of reunion would be more speedy and certain than in tendons whioh are 
less vascular, isolated, and only covered by cellular tiasne and akin. But expe- 
rience has proved the reverse ; the extremities of the tendon will unite nearly in 
every instance ; while in fractures an artificial joint will frequently be the con- 
sequence. Moreover, we see that loss of muscular substance is very sparingly 
repaired, there being, generally, after cicatrization, an observable cleft between 
the cut sorfaces ; while in tendons united previously to their having been extended 
two inches or more, no trace of cicatrix can afterwards be discovered, nor even 
the slightest defect in its structure. I therefore firmly believe, that if the ex« 
tremiticB of the cut tendon be kept constantly separated to the extent of two or 
three inches, reunion would not take place : the extremities would unite to the 
skin or periosteum of the adjacent bones, and there would then be left a deep 
and perceptible cicatrix. Are we not, therefore, justified in drawing this con- 
cloaion, when we observe deep cicatrices after the loss of muscular sobstance, in 
whioh the process of union will certainly be more vigoroas than in the barren 
structure of tendons 1 

In conformity with the theory, that the reparation of divided tendons is car- 
ried on by an intermediate tissue of some considerable extent, our professional 
brethren have mistaken this supposed medium, which they describe aa larger 

Vol. IV.— 34 
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than the 4endoo itself dmng the Ant few weeks after the opeimtion for the swol* 
leo hot eoeptated extremities of the teodoo itselt The iDtermediate tissue ts« 
in reaHtj, very small» only agglutinating the eut snrfaees; hnt these are swolleo 
as ars the lips of every wonnd. This swelling at the point of nnlon is soon 
remoTed by absorption^ and then the tendon appears as if it had never been 
divided. Bnt soppoee the snrfaees of the tendon to be kept apart ; would the 
process of reorganisation in a struetore, lees endowed with yasenlarity than any 
other, be carried on so vigorously in a few days as to fonn a uniting medium 
of suoh extent and thickness t We do not deny that reunion by granulatioosy 
filling up the spaoe between the tendinous surfaees* can take place in some rare 
instances, if we prevent eoaptation ; but still the process would be very tedioas, 
and there would be rather a defect of the substance of the tendon than an in* 
crease of it at the point of union. Sooutetten prefers the immediate extension of 
the foot, on the ground that the uniting medium would be broken, while it has 
to be elongated. His theory is entirely enooeous ; for he considers the tendinous 
cicatrix as an inorganic substance, and not endowed with the least vitality. 

But taking it for granted that an intermediate tissue, to the extent of an inch or 
more, fills up the spsoe between the extremities, would there not be a risk of 
subsequent contraction of this newly-formed medium, as is the case with every 
cicatrix 1 This is the reason why operators heretofore have failed in their efforts 
to restore club-feet. The formation of an extend^ medium was the desider- 
atum, bnt the cicatrix, which had formed after tedious suppuration, contracted, 
and thus their efforts were frustrated. 

(To b« oooeloded in the Oetober Number.) 



PARTIAL AMAUROSia-INABILITY TO DISTINGUISH CERTAIN 

COLOURS. 

BT ISAAC HATS, M D.* 

Case 1.— Mary Bishop, etat. SO, unmarried, segar maker, admitted February 9, 
18S9. The early history of this case has already been givenf bv my colleague. 
Dr. Fox ; it will be sufficient, therefore, to recapitulate here merely iu prominent 
features. The patient stated, that she had suffered, previous to admission into 
the hospital, two attacks of cerebral disease, one in the sprinc of 1837, the other 
in the winter of 1837-8. AAer recovery from the first attack, objects for a time 
appeared to her double. The aeeond attack left her entirely blind, in which 
condition she continued for four months. After this her sight began to return 




cheeks at timee almost of a purplish hue ; catamenla suppreesed. When she 
first came under my notice, which was in May, 1839, she had been largely de- 
pleted and had taken remediee for the restorstion of the menstrual discbarge, 
under which treatment her sight had improved. 

Whilst examining her at this time to ascertain the degree of vision she pos- 
sesses', her reply to one of our questions led us to snspeet thst she waa unable 
to distinruish colours. When asked whether she could see the figure in her 
dress, which was a calico one with spots, she replied ** Yes, I see the brown 

* Report of Gates treated in the Wills Hospital for the Blind and Lame darine the month 
of Oetober, November, and December, 1839, with Observations. By Isaac Hats, M.D. 
one of the Sui';geons. 

t See American Journal of the Medical Sciences, for Not. 1830, p. 16. 
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spots.** Our •Itention thus directed to the sabject, we soon ascertained that 
while she could distinguish forms, eren of small size, with aocaTacy, her per- 
ception of colonrs was exceedingly imperfect. Repeated and carefal invqetiga- 
tioBB daring this and on se?eral subsequent occasions, satisfied as that the only 
colours which she knew with certainty were yellow and blue. Nearly all other 
colonrs she termed brown, or hesitated to name, designating, however, their 
shades or intensity of coloar accnrately. Thus a deep red she called a dark 
brown, a bright green a light brown, and a very pale pink a very light shade of 
brown. * 

We exhibited to her both by day and by candle-li?ht, a number of colonrs, and 
have them sow in oar possession, with the names she bestowed on them. With 
the exception of yellow and bine all the other colours were named with much 
hesitation, and some only after our insisting on her do^ng so, and she then mani- 
festly named them by guess. We abstain from giving the details because we 
are satisfied they lead to no further useful results than to prove that she could 
not distinguish other colours than the two just mentioned. On one occasion our 
friend A. D. Bache, Esq., President of the Girard College for Orphans, visited 
the patient with us, and with a view of comparing her defect of vision with that 
of Mr. Dalton of Manchester, exhibited to tier a number of fiibrics of various 
colours, which be had received from that distinguished chemist, with their names, 
as they appeared to him, attached. Nothing new or worth recording was elicited 
by this experiment, unless the following circumstance, which S>t a moment 
greatly perplexed us, be considered as such : and it is so perhaps in one point 
of view, as showing how careful it is necessary to h^ in similar investigations 
to avoid being deceived. After manifesting her inability to distinguish correctly 
any except two colours, she surprised us by naming accnrately the colour of 
some red silk, and which she had previously misnamed. A bunch of red cotton, 
however, shown her immediately afterwards, she termed brown. On inquiring 
whj she termed the first red, she said that she had ** discovered some days 
before that red produced sparkles before her eyes.*^ Suspecting from this that she 
bsd been somehow led to connect glossiness with red, 1 call^ her attention to 
•ome bright, glossy green silk, which she promptly called red. When these 
same articles were shown her in such a light that she could not perceive their 
gloss, she miscalled them as usual. How the patient came to connect glossiness 
with a colour we could not discover, but as her defect was at this time known 
through the house it is probable that some one had shown her a glossy red and 
giTen her its name. 

The patient was not at all sensible, when we commenced the iuTestigation of 
her case, that she laboured under any particular defect in distinguishing colours* 
She had noticed, she said, however, that grass and roses did not appear as they 
formerly did to her; the latter especially did not seem of their natural colour ; 
but as her sight was imperfect she considered this as a natural consequence. She 
lemembered, when qnestioned, that as her sight began to return, tie Jirst eohur 
the perceived voaa yeUow, This fact is of mnch interest, and she stated it with a 
degree of confidence, and mentioned some particulars which lead us to believe 
it to have been the case. She asserted most positively also that she had formerly 
been as well able to distinguish colours as any other person. 

With a view to a revulsive action on the brain, and also to re-establish the 
catamenial flow, the patient was ordered pills of blue mass, rhubarb and aloes, 
every alternate night, in a dose to purge actively ; mustard pediluvia at bed-time, 
and a blister to the sacrum. Two days before her regular period I ordered, in 
addition, mustard cataplasms to be applied nightly to the inside of her thighs, 
and the same diluted with an equal part of flour to her mammie. 

On the 39th May her catamenia appeared and flowed copiously, but continued 
only for a single day. It was followed, however, by very marked improvement 
in vision. She stated to me at my visit on the 31 st of May, with much satis- 
ftetion, Uiat the roses now appeared to her of their natural colour, and that she 
could distiuEruish the difierence between the colour of the rose and the leaves of 
tiie bash, which she had not previously been able to do, Roses of different 
colonrs being presented to her she named them all correctly ; she could also die* 



400 Eclectic Journal of Mtdicine.' 

tiofoUh quite small letten dittloeily, bat not more than three at one time— 4Mr 
field of 718 ton seemed limited. 

On the first of Jone Dr. Fox took charge of the hospital^ and from this period 
until the oommencement of my reprular term of serriee in October foUowiog I 
saw the patient only at considerable intervals. Daring this time her sight im- 
proved and with it her ability to distinffoish ooloors. By the middle of Jone 
she was able, she said, to see the eye of a needle and the end of a thread, but 
could not thread a needle from inability to see both at the same time. At thU 
period Mr. Bache again yisited Mary with me and exhibited to her theprismatic 
spectrum. She distinguished pretty accurately the yellow, blue, green, and red. 
The orange she hesitated about and the violet she could not name. The coloors 
were shown her together and separately : under the two circumstances she said 
they appeared somewhat different. Her retina on this, as on former oocastoas* 
seemed soon to become weakened by ase. She would gaze at a colour for some 
time before naming it, and when looking from one colonr to another, the im« 
pression of the first seemed to remain on the retina and for a time eonfnoe her 
perception of the second. To avoid fatiguing the eye by too much exerciae and 
to insure the accuracy of oar observations, it was necessary on all occasions to 
conduct the experiments slowly and at intervals, and with sreatcare and caotioo. 

On the Ist of October, when the patient again came under my care, her visioD 
was in the state just described, but hercatamenis were still suppressed, and she 
waa subject to occasional attacks of fulness of the head, during which her sight 
somewhat diminished. She also suffered during llie early part of this month 
from attacks of dyspncea, which came on every morning before dawn and con- 
tinued for an hour or two. 

October 18/A. For the last three days she has suffered maeh from fulness of 
the head. Face floshed ; pulse active. Ordered v. a. Sxvj. and to be purged 
with senna and salts. These remedies entirely reliev^ her head, and on the 
99d of October phe was free from all uneasiness, and could distingaish die 
different colours in a dress readily, and also small letters. She was now ordered 
mnstard cataplasms to inside of her thighs, to sacrum and mammae, and mostud 
pediluvium at bed-time, with a view to a restoration of her catamenia. 

25/A. Fulness of head ; has had a return of dyspnosa ; costive ; sight not so 
good. Ordered cups to sacrum ; to be purged briskly ; mustard pedilovia. These 
relieved the head, but the period passed off* without sny catamenial flow. 

30M. Feels quite well. Sight ^ood \ can read readily the small print of a news- 
paper. Distinguishes all the primitive eoloars readily, and names most of the 
secondary ones as correctly as could be expected from one of her moderate in- 
telligence, with the exception of violet : this Hist she seems always ai a loss to 
name. 

She would now have been discharged but for her earnest request to be allowed 
to remain in the hospital one month more, that another effort might be madeibr 
the restoration of her catamenia. It would be oninteresting to detail the treat- 
ment to which she was subjected during this month, and which failed in prodoe* 
Ing the desired effect. 

Novtmifer 3(WA« Discharged this day, with her vision restored, and in good 
health ; the catamenia, however, still snppressed. 

Remarkt, The feature of most interest in this caae is the inability to dis- 
tinguish colours. This is, we believe, the first example hitherto recorded of 
this inability having resulted from disease, or been co-existent only with it. As 
a natural defect, the power of distinguishing forms being perfect, it is not rare. 
Several instances of this have come under our own observation, and not a few 
others hsve been mentioned by writers. Such of these Isst ss have been recorded 
with sufficient details to furnish data for comparison, viewed in connection with 
the ease we have recorded, lead to conclusions which It may not be oninteresting 
10 notice. 

1. As a natural defect, inability to distingoish ooloors may exist in different 
degrees. 

3. In the worst degree, the Individual is able merely to distingaish shades^— 
the perception of colour ia entirely absent. Examples of this are afforded in the 
two Harris's, who could distingaish a striped ribaiid fhun a plain one» bat ooold 
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not pereeive the differenoe between any one colour and another, except as darker 
or lighter,* and in Dr. Elliottson's aecood caae.J- 

3. In the next degree, the indiTidual can distinguish only a single colour, and 
that colour is always yellow. Thus Dr. Batter states that Robert Tucker knew 
to a certainty yellow only,:^ and it appears that the boy whose case is recorded 
by Dr. NichoM$ was in the same condition.] Now it may be called to mind 
that Mary Bishop states when her sight improved the first colour she recognised 
was yellow. 

^ It may be mentioned here, as connected with this subject, that we noticed a 
similar phenomenon in the case of a lady whom we attended for amaurosis in 
the winter of 1837-8. This patient, who was quite blind, began to recover her 
9i^ht^ and among the early evidences of improvement she mentioned, was her 
ability to distinguish shades of colour, as the stripes in a Venetian carpet ; she 
could not perceive, however, a single colour. When farther improvement took 
place she stated that she could recognise the yellow colour of a large looking- 
glass frama A relapse then took place, from which she has not since recovered. 

4. We may consider as the next degree of this defect where the individual 
can recognise two colours onlv; and these seem to be always yellow and blue. 
This 18 the most common grade of this defect. Examples of it are afforded in 
Scott,^ Dalton and his brother,** in the case recorded by Dr. Nicholl in the Med. 
Chirnrg. Trans, ix, 359 ; in that of J. B. related in the Transactions of the Phi- 
losophical SocietT of Edinburgh, vol. x, p. 253 ; James Milne,tf Mr. C.,|:|: Mr. 
Trooghton,$$ and Dr. Elliottson's first ca8e,|||| and Sir David Brewster's cascff 
Mr. Scott, J. B.*** and Mr. C. were iqiperfect in their recognition of blo^; in the 
other cases the perception of yellow and blue seemed complete. 

It is remarkable that, whilst all the individuals who belong to this class of 
eases are able to discern yellow and blue, they cannot distinguish these colours 
when represented in a state of mixture. Green they do not know — they seem 
blind to it. They cannot perceive any difference in colour between a stick of red 
aealing-wax and a green table-cover ; between the colour of the scarlet fruit of 
the Siberian crab and the green of its leaves, &c., &c. 

So it was also with Mary Bishop : whilst able to detect yellow and blue sho 
could not see the difference in colour between the red roses and their green 
leaves. It was not until her eye had become sensible to red that she could dia- 
tinguish green. 

* Haddard, in Philoiophical TranMctioni for 1777, p. 260 and 263. 

t Am. Joum., vol. zxiii., p. 446. The narrator statet that this patient was deficient in 
discerning two primitiye ooloara. Itis manifest from the account, however, that this defect 
extended to all, and that the gentleman could merely distinguish shades. The rainbow, 
it is said, appeared to him **as a band of a lighter colour than the other part of the sky, 
bat a litUe darker at one side than the other, and gradually shaded off oetween the two 
•idea." 

I TranMctions of the Phrenoloj[;ical Society, p. 209. 

i Medico-Chirur^cal Transactions, vol. vii., p. 472. 

I It would seem, indeed, that it was only the lighter yellows that this borrecognizecl 
accurately ; he confounded the darker with red. This last colour he is said to name cor- 
rectly, but the whole account proves that he could not distinguislt this colour. Thus he 
ealled green, red ; lirht red and pink, blue ; paper stained with red raddith root he termed 
blue ; men spectacles he called red glasses, &(c. 

H Philosophical Trans, for 1778, p. 612. 

** Memoirs of the Literary and Philosophical Society of Manchester, vol. v., p. 29. 

ft Transactions of the Phrenological Society, p. 222. 

IX Glaseow Medical Journal, vol. ii., p. 15. ^ Brewster's Optics, Am. ed., p. 260. 

n Am. Joum* Med. Sci., vol. xxiii., p. 446. ir4 Optics, Am. ed. p. 260. 

*** The editor of the American edition of Brewster's Optics, in a note, p. 323, says, in re« 
latieo to this case, ** The Plymouth tailor, whose case is described by Mr. Harvey, seems 
not to have been entirely blind to red light, and to have been in a measure blind to blue.'* 
He has been, we believe, misled in the Tormer inference, by the account of Mr. Harvey^ 
who was himself deceived by the individual naming scarlet correctly on one or more oc« 
cations, hjruett, A careful examination of Mr. Harvey's statement, will, we conceive, 
justify this belief. This disposition to jrueet the names ol colours is generally manifested 
by persons who have the defect under consideration ; and the errors to which this may 
lead must be carefully guarded against. 

34* 
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5. It seems probable tbtt indi? idoale wbo are able fo iMogaise mmnmt t fy die 
three primitire eolours, can also distinffuieb the eeoondary ones. To foture 
obserTations must, howeTer, be left the aecision of Uiis question, fiat persons 
whose perception of red is imperfect do not aecnrately discriminate the secondary 
colours. 

As the impeHeetion in Tision we have been noticing is a very carious oasv it 
may be allowable here to call attention to some further facts connected with it. 

It most be remarlied, that whilst those who labour under this defect naturally 
are unable to distinguish certain colours, thooffh of the most TiTid Icindf they 
can discriminate any marked difference in Bhaau or degrees of coloort and cap 
see minute objects often with perfect distinctness. It occurs in persons wboM 
point of Yision is natural, as was the fact in most of the /;ases on record, and 
also in those who are far sighted, as Mr. Nicholi's fourth case and Mr. Col* 
qhoun's second case ; and in those who are near sighted, ss in Mr^ Daltoii. 

This defect appeleirs often to be hereditary, or at least to prevail in certain 
families. Thns Harris had two brothers who were unable to distinguish oolourB, 
while two other brothers and sisters, as well as his parents, had not this defect.* 
8coti*8 father and one sister had the defect ; his mother and another aister were 
free from it ; but his mother's brother had it. The former sister had two sons^ 
both labouring under the defect. Scott had two children who were able to dis- 
tinguish colours.! In Nichoirs first case the mother and father and his foor 
sisters were free from this defect, but his mother*B father had it. This last had 
two brothers and one aister; one brother had the defect, the others not.^ la 
Dr. Nicholi's second case sereral of the family were similarly affected.$ Mr. 
Dalton had a brother who laboured under the defect,|| and he mentions that he 
knows of a family of six sons and one daughter, in which four of the sons were 
unable to distinguish colours.^ Tucker's matemsl grandfather bad this defect; 
Wardrop states that several branches of a noble family in Great Britian have 
been remaijcabie for having it ;** and we know of a family in this country similarly 
drcumslanoed. 

We have often n^piced that persons affected with cataract, who wers unable 
to discern the /brm of objects, in consequence of the irregular refraction of some 
of the rays of light and interception of others, could distinguish generally, very 
accurately, colours* Connecting this fact with the inability to perceive coloora 
while forms could be discerned, as observed in Mary Bishop and some other cases 
of amaurosis, it occurred to us that we might derive from this a means of diag- 
nosis between the two diseases. Subsequent investigations have not confirmed 
this idea. • The subject may, however, be worthy of a more extensive examina- 
tion than we have bestowed on it. 

Several theories have been proposed to explain this defect of vision. Mr. 
Dalton thinks it probable that the red light is in these cases absorbed by the 
vitreous humour, which he supposes may have a blue colour ; but this is a mere 
conjecture, which is not confirmed by the most minute examination of the eye, 
and does not even explain all the phenomena. 

Dr. Young thinks it more simple to suppose absence or paralysis of those 
fibres of the retina which are calculated to perceive red ; but there is no evidence 
of there existing in the retina fibres suited to the perception of the different 
colours, snd this also does not embrace all the degrees of the defect. 

Sir David Brewster, after analysing certain cases, says " In all the preceding 
cases there is one general fact that red light and colours in which it forms an 
ingredient, are not distinguishable by those who possess the peculiarity in ques- 
tion." Hence he at one time concluded that the eye is in these cases insensible 
to colours at the one end of the spectrum, just as the ear of certain persons has 
been proved by Dr. Wollaston, to be insensible to sounds at one extremity of 
the scale of musical notes, while it is perfectly sensible to all other sounds* 

• Philosophical Trantaetions. 1777, 

f Philosophical Trsnsaclions for 1778. % Med. Cbirurs;. Trans., vol. vii., p. 47Si 

§ Med. Chirurg. Trans., toI. ix., p. 36t. 

I Mem. Lit and Philos. Soe. Manchester, vol. t. Y Ibid. 

** Essays on the Morbid Aoatomjr of the Human Ejre, toI. ii., p. 199. 
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Mora recendy he has offered the foUowioff explanetioo of the pheaoaiene. •• The 
OTes of such peraoas/' he remarks, •« are blind to red light ; and when we ahstiaet 
all the red rays from the spectram constituted as already described,* there will 
be left two coloars, hhu and yeUow^ the only colours which are recognised by 
those who have this defect of yision. To snoh eyes, light is always seen in the 
red space ; bat this arises from the eye being sensible to the yellow and bine rays, 
which are miied with the red light. Hence bloe light will be seen in the place 
of the xMet^ and a greenish-^etfMo will appear in the orange and red spaces, or, 
whioh is the same Uiing, the spectrum will consist only of the yttkno and hhu 
spectra." 

This theory embraces only one class of cases, and CTcn in them It does not 
explain all the phenomena, as for instance, how it is that those who can perceive 
yellow and blue cannot distinguish those colonrs in a state of mixture ; for of 
green they seem to hare no perception. 

Dr. W. Nicholl has proposed a theory f which is, howeTcr, so opposed to all 
the facts that it is unnecessary to occupy time in detailing it. 

Mr. Wardrop thinks ** it is not improbable that this defect of Tiston arises from 
a greater sensibility of the retina to the impressions of the blue and yellow- 
making rays, than to those of any of the others.*' " This may depend," he ob* 
senres, " upon the refractive power of the humours, by which the rays of these 
two colours are more accurately united on the retina than rays of any other colour, 
and, consequently, the images formed there of objects reflecting these colours are 
more distinct than those formed of objects reflecting the other colours. When 
the colour of a bodv is compounded of several colours, the superior correctness 
of the image formed by the blue and, yellow rays reflected from it, may cause the 
sensations which these colours excite to predominate over the seosaUons caused 
by the other colours, and thus may cause in the mind of the observer the per- 
eeption of that compound colour to be different from the perceptloft of the same 
oolonr to another person, whose eye forms images of externa) objects different- 
It is almost nnnecessary to saj that this is pure hypothesis, and is even con- 
tradicted by some careful investigations presently to be noticed. 

Sir John W. F. Herschell attributes this state of vision to a defect in the 
sensorium, by which it is rendered incapable of appreciating exactly those dif- 
ferences between rays on which their colour depenas. This profound philoso- 
pher observes, '* We have examined with some attention a very eminent optician, 
whose eyes (or rather eye, having lost the sight of one by accident) have this 
peculiarity, and have satisfied ourselves, contrary to received opinions, that all 
the prismatic rays have the power of exciting and affecting them with the sensa- 
tion of li^ht, and producing distinct vision, so that the defect arises from no 
insensibility of the retina to rays of any particular refrangibility, nor to any 
colouring matter in the humours of the eye preventing certain rays from reaching 
the retina, (as has been ingeniously supposed,}butfrom a defect in the sensorium 
by which it is rendered incapable of appreciating exactly those differences be- 
tween rays on which their colour depends."} 

This is essentially the phrenological doctrine. According to the phrenologists 
the eye only receives impressions, the power of judging of them resides in the 
sensorium ; and the inabiUty to distinguish colours does not result from any 
defect or imperfection of the eye, but upon that particular portion of the brain 
which they have named the *' organ o/eo/^r«."|| 

We trust that the preceding remarks will induce others to investigate this 
carious defect in vision under consideration. Opportunities, we believe, for it 
are of more frequent occurrence than is supposed, and if the opportunity be taken 
advantage of and the observations made accurately and with a proper method, a 
eine will no doubt be obtained to its explanation. 

* Optics, Am. ed. , p. 69. t Annalt of PhiloMphj, Feb. 1 88S, p. 128. 

X Esnyt on the Morbid Anatomy of the Human Eye, toI. ii.,p. S(00. 
\ Eneyclopodia Metropolitan ■, art. Light, p. 434, % 507. 

I'Mary Bishop^s case would leem to nvonr this theory, her affestica havibj been the 
sequel to an attack of oerebral diicaae. 
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The prisnatic speotram, u it is always the same, and thos eoables ns to 
compare obserTations, should be made use of. The coloara should be shown 
together and separately, aud the indifidual's powers tested carefully. It it 
particularly desirable now to asceitain first what primitive colours the individual 
eao distinguish, and which, if any, of the compound colours.— ^mer. Jbur, BiktL 
Surg. 

THE ANATOMICAL VARIETIES OP CONGENITAL CLUB-POOT. 

BT H. JULBS OUIRIR. 

Tri following analysis, which we obtain from the Lancet, oomes in seasonably 
in confirmation of the practice detailed by Dr. Walter, of Pittsburgh, in the 
initial article of our Journal. — Ed, EcL Jaum, 

There are four anatomical varieties of congenital club-foot, viz., pes equmus^ 
MtriM, valgus, and iahu. 

The pes equintu is charscterised by a permanent flexion of the foot on the leg. 
In the most simple form we find nothing more than a mere contraction of the 
muscles of the calf, by which the heel is drawn upwards. But the pea equinuM 
is rarely simple ; it is generally complex, that is to say, connected with certain 
ether deviations. Thus, M. Gu^rin has pointed out, amongst the general cha- 
racteristic of pet e^tntM, the shortening and widening of the sole of Sie foot, &c. 
In the first decree of complex pes e(^uinus there is, at first, nothing more than a 
•light shortening of the muscles which Join the tendo-Achillis. Here the de- 
formity is evidently due to muscular contraction. It could not depend on any 
position of the foetus tnv/ero, because the foot still conserves its normal relation 
to the leg. As the deformity, however, becomes more developed* the sole of the 
foot is more excavated, different other muscles of the foot partake of the contraction, 
and the toes are sometimes drawn even underneath the heel. 

An inspection of the muscles of the leg and foot, in the diflferent degree of pes 
equimu, nirther confirm the views of M. Gu^rin, In the first degree the calf is 
small and short, placed somewhat higher than in the normal state. The edges 
of the gastrocnemii and soleus muscles are felt, tense and resisting, like so many 
chords, showing that the muscle is undergoing a change to a fibrous state. When 
the deformity is greater, the calf is stiH higher, harder, and flatter, though sN 
trace of muscle has not disappeared. Are not these, asks M. Gu6rin, the evident 
efifects of a permanent and primitive muscular retraction t 

^'artM.-^The essential character of varus is a turuing-in of the foot, in such a 
manner that the sole has a tendency to become vertical. It presents three 
varieties. Simple varus is extremely rare; in 400 cases of club-foot, M. Gnerin 
has seen only seven examples. This form, also, is but a fixation of a normal 
movement of the foot, and depends on retraction of the muscles which effected 
this movement. The muscles are, in the first place, the tibialis anticus and 
posticus; and, in the second place, the gastrocnemii (7 umeouo?) and flexors of 
the toes. M. Guerin shows that the torsion of the fbot inwards depends on the 
above-mentioned .muscles, by considering the disposition and direction of the 
articular surfaces, the points of insertion of the muscles, and, finally, their mode 
of action. But varu^ is, as has been remarked, seldom simple ; it is more frequently 
combined with permanent adduction and a curvature or the fbot inwards. The 
first of these effects is produced by the tibialis posticus, aided by the flexors of 
the toes, which have become adductors in consequence of the deviation of the 
foot. The curvature of the foot depends on the glidincr of the scaphoid bone 
oyer the head of the astraoralus, and on the rotation of the fatter bone, in a vertical 
direction ; these latter elements of deformity being aided by retraction of the 
flexor and adductor muscles of the great toe. 

^ In equinus varus, the second variety of varus, the heel is elevated, at the same 
time that the anterior part of the foot is more or less turned inwards. In the 
third variety of varus the torsion of the foot predominates over the elevation of 
the heel ; M. Guerin enters into a rigorous analysis of the movements of the foot, 
and demonstrates that these varieties are all the consequence of retraction of the 
muscles of the leg and foot. 
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In vaigui the foot is twisted on ite inner edffe, the plantar enrface lookin([ ont* 
wards* The agency which effects this is twofold^ Ws., letrraction of the peronei 
and extensor commnnis moscles, and paralyses of their antagonists, the tibiales» 
flexors, &c. 

In tahiB the heel is depressed, and the anterior portion of the foot elerated, 
This deformity, also, is shown lo be the effect of a permanent state of mnscniar re« 
traction in an eitreme degree ; the muscles of the calf are relaxed, while all 
those which extend the foot are in the highest state of contraction. 

The reader will easily divine the praotieal oonelosions to he drawn from the 
above remarks. The care of the different species of deformity (if the theory of 
their eanse be correct) is simply effected by destroying the muscular retraction 
on which they are shown to depend. The obserTations of M. Guerin are par- 
ticularly Taluable in this point of Fiew. He indicates with precision the parti- 
cular muscles which are concerned in the production of each species and variety 
of club-foot, and thus enables the scientific practitioner to attack at once the 
more immediate cause of the deformity. Experience fully confirms the ioduo- 
tlons drawn by the author. For the pes equinua he divides the tendo-Achillis, 
and sometimes the flexor proprius poUiets pedis ; for simple voriM, the tendons 
of the tibiales; foteguinuBvanu^ the tendo-Achillis, and the tendon of the tibialis 
posticus ; for varu$ equinut^ the tendo-Achillis, tibiales, extensor proprius, and 
addoctor of the great toe, and sometimes the peroneos longus ; for tfoigtUf the 
tibialis anticus, peroneus brsTis, and extensor communis ; finally, in other cases 
of a complex description, the plantar fascia and other muscles. 

CASES ILLUSTRATING THE BPPICACY OP DIVIDING THE INTER- 
NAL RECTUS MUSCLE, FOR THE CURE OF SQUINTING. 

B7 P. BKNNST LUCiiS, KSQ. 

Casb I.— April 7, 1840.— Catherine Culbert, aged 60, has had strabismus 
from the time she was three years old. The right eye is turned deeply towards 
the inner canthus, so that the outer segment of the circumference of the cornea 
looks forward. There are two specks of long-standing on the cornea. 

When the left eye is covered the turned-in one slightly alters its direction, and 

by an effort the patient can direct it outwards in a sufficient degree to bring into 

▼iew the entire of the cornea, and a very small portion of the conjunctiTa, between 

it and the inner canthus. She cannot, howcTcr, retain the eye longer in this 

position than a few seconds. 

Notwithstanding the yery unfaFourable condition of the eye of this patient for 
an operation, the difficulties which offered themseUes in reaching the muscle at 
fimlt for the purpose of its diTision, and ai\er its division the question which 
aatarally presented itself, whether an eye for fifty-seven years thus deformed 
would resume the normal condition it had enjoyed but for three years, I proceeded 
to the operation, assisted by Dr. Hingestoa and Mr. Wardrop, jun. A bandagei 
was placed over the sound eye, so as to exclude the liffht. The upper eyelid 
was secured with a speculum, and the lower was depressed with the fingers. By 
diese means the globe of the eye was also sufficiently fixed^ Desiring the patient 
to direct her eye as much outwards as possible, I grasped the small portion of 
conjunctiva at the inner canthus, which wss brought into view, with the square 
foroisps, and divided this membrane from below upwards by means of a small 
knife, to the extent of about Aye lines. A partial ohemosis almost immediately 
took place, from the effusion of blood and tears beneath the lips of the incision, 
which gave them a swollen appearanee, and which more or less interfered with 
the future steps of the operation. I next inserted a double hook into the sclerotic 
coat, and found so much difficulqr in everting the globe of the eye in a sufficient 
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degree to expose the tosertion o^ the iotenal rectus muscle, that, st the snegfes* 
tion of Dr. Hinfestoo, I bent a small, common probe (about four lines of the 
instmment) at an acute angle, and introducing it into the incision of the con- 
Junctira, I readily passed it underneath the muscle, and fitting it dose between 
Its insertion and the sclerotic coat, it was drawn with much ease towards the 
incision of the conjunetira, and diFided with a bent scissors. This mancenyie 
with the bent probe answered the purpose of bringing the muscle and globe of 
the ere so completely under my command that 1 determined, in the next case 
which presented itself, to adopt a similar proceeding. 

The result of this case was unsatisfactory; it is now the 33d of April, and no 
decided improvement has been effected in the strabismus. It is acase, howeyer, 
which is highly instructlTc, and fraught with the most satisfactory inferences in 
regard to the safety of the operation, and the new method of performing it. The 
woman was aged 60, and had the deformity ilfty-seven years ; under the most 
&Tonrable circumstances she could but turn the eye slightly outwards, and it 
was therefore hardly to be expected that the operation would have been attended 
with the same happy effects which have followed the other cases in which I hare 
operated. 

' This case proves the safety with which the operation can be performed under 
oiroimstances the most nnftvourable ; the globe of the eye was not only turned 
deeply inwards, but from the emaciation of the orbital contents, in sommon with 
the other parts of the body, it was also very much sunken, which rendered the 
operation difficult, notwithstanding I readily reached the muscle with the bent 
probe. It will be interesting to fellow this ease, with the view of aseertaining 
if the muscles, which have now been fifty-seven years accustomed to particular 
actions, may not eventually bring the eye to its proper position^ the inner rectos 
muscle having been divided. 

To this date (April 23) the patient has not complained of a single bad symp- 
tom, the healing process having gone on most satisfSeictorily. 

Cask II.— April 91, 1840. Mr. Crossland, aged 91, was bom with his eyes 
straight. At Montreal, when five years of age, he was watching the return of 
his father from business at a time when a large quantity of snow was on the 
^ound, the glare of light from which he observed to be very offensive, and was 
instantly seized with strabismos convergens of the left eye. He was quite un- 
conscious of any deformity having occurred, until his friends remarked it to him. 
He was subjected to various kinds of medical treatment, and wore gogglee. The 
summer following his eye got straight; but when the winter returned, it again 
became inverted, and has remained so to this date. 

PrtHnt Jippetaranee^^^The eye is turned deeply into the inner eanthus. When 
the riffht eye is covered the patient can torn the affected eye half-way outwards ; 
but wnen both eyes are exposed, it instantaneously resumes its abnormal condi- 
tion. 

Mr. C. has been subject to headaches, reads a great deal, and for the last two 
years has been living on vegetable diet, for the cure of a cntaneous auction. 

In the presence, and with the assistance, of Dr. Carroll, Mr. Toogood Down- 
ing, Mr. Wardrop, jun., and Mr. H. Downing, I performed the following opent- 
tion : — A bandage was applied to the sound eye, to exdade the light, and the 
patient was seated on a low-backed chair before the window, and his head re- 
clined affalnst Mr. Doering's chest, who also supported the upper eyelid, by 
means of the wire specolnm. Mr. Wardrop, jun., depressed the lower lid. The 
patient, who possessed great moral strength* evertea the turned-in eye to his 
utmost, and with the greatest facility I introdooed a small, fine-pointed hook 
into the inner conjanctiva, about three lines distance fVom the cornea, and with 
a very fine, straight knife 1 divided this membrane from below upwards, to the 
extent of half an inch, leaving the hook still attached to the inner segment of 
the incision. I next separated the divided inner portion of the conjunctiva from 
the subjacent sclerotic coat by means of a blunt probe, and havinff introduced 
between the lips of the Incision the bent probe, I partsd it underneath the tendon 
of the internal rectos muscle. The hook was now withdrawn and the operation 
was suspended for a moment. I next raised the tendon by means of the bent 
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probe towards the iDoision of the eonjanetiTaf so as completely to bring it into 
view* and with a carTed scissors divided it. The eye imniediately resumed its 
Dataml position. The hemorrha^ did not amount to as much as two dropSy 
and the operation was completed m a minute and a half. 
Catomel^ S grs. ; 
James's PcXvder^ 3 grs. A saline draught in the morning. 

SS. The inner conjunctiva is slightly eechymosed \ the eye i^ perfectly straight. 
Mr» Crossland had a good night. * 

84. Eechymosis of conjunctiva is disappearing. The state of the patient is 
most satisActory. 

96. The patient is in erery respect going on well $ he suffers no pain in the 
ejre; the inner coojunctira is still reddened, and a layer of lymph exists in the 
site of the incision ; the redness evidently exists for the purpose of reparation* 
which is ffoing on beautifully, as the patient was not aware ofits existence until 
he saw it by means of a glass. He goes to business to-morrow. 

Case III. — ^April 97. — William James Egan, aged 10, was bom with his eyes 
perfectly.straight. When he was two years of age be suffered from convulsions, 
and after a more severe one than usual the strabismus took place. 

Present State, — His left eye is turned deeply inwards, with a slight degree of 
obliquity upwards ; its siffht is not so powerful as that of the right ; tiiere is a 
slight degreeof opacity of the inner circumference of the cornea, and the organ 
is more sunken than its fellow. With much exertion the patient can evert the 
eye to the extent of about four lines. 

With the assistance of Mr. Downing, Mr. Baill^. Mr. Earles, and Mr. Snow, 
I performed this operation as follows : — ^The eye-hds were held apart simply by 
means of the fingers ; 1 seized the inner conjunctiva with a small sharp hook, 
and divided this membrane from below onwards, with a fine narrow-bladed knife. 
At the instant of doing this the eje forcibly tnrned more inwards, which retarded 
the operation a few moments : keeping the hook still fixed in the inner segment 
of the divided conjunctiva, I allowed the lids to cover the globe, and a few drops 
of blood were wiped away by means of a sponee and cold water. Exposinff tne 
eye again by simply elevating the upper, and depressing the inner lids with the 
lingers of two assistants, I readily exposed the incision of the conjunctiva, and 
having separated the connecting reticular tissue by a blunt probe, as in the other 
eases, I introduced the blunt hook, and with much facility passed it from below 
upwards, beneath the inner rectus muscle, and drawing it forwards, I divided its 
tendon with a curved scisjiors. 

The tendon of the muscle was unusually thick and strong, far different from 
the appearance whieh it presented in the other cases ; it gm/etf beneath the blades 
of the scissors upon dividing it, which, being accomplished, the eye became in* 
stantaneouely straight. 

The whole operation only occupied two minutes. 

In this case the speculum was dispensed with, and the only instruments used 
were a hook, a knife, a probe, and a scissors. 

After the operation a cold bread-and- water poultice was applied to the eye, a 
powder, consisting of James*s powder and calomel, was given, and the boy was 
pot to bed. 

This little patient evinced great strength. I explained to him beforehand the 
object of the operation, and said he could assist us by everting his eye ss much 
as possible, and which he did at the time it was most needed. 

Memarks, — Were the operation of diving the muscles of the human eye for the 
cure of strabismus attended with danger to the organ of vision, with consequences 
of even a much less serious nature, uie propriety ofits performance might justly 
be regarded as questionable. But when it is considered that no bad consequences 
have followed this interesting operation,— that the patient suffers but little durinjp 
its performance, — and that, in tne cases to which if is applicable, the most grati- 
fying success has attended it f its extensive application to the removal of stra- 
bismus cannot be too forcibly insisted upon. 

As will be observed, on the perusal or the foregoing cases, and of those which 
have appeared in Thi Lamcit of April 18th, the operation for the cure of strabis- 
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mas which I hare now 8acoes«fb]lT employed In five eases, diffiH* in mnnjf mi 
I would say essential, particulars from that adopted by Professor Dieffeobaeb— 
indeed, when I first attontiToW considered the detail of the three cases dM repotted 
in the '* British and Foreign Medical Review," I was struck with the number of 
hooks which were employed, and the necessity arising therefrom, for many as- 
sistants, who, in all operations, but especially in operations upon theeye, too oftea 
interfere with each other, and with the operator. 

In Professor Dieffenbach's operation, no less than fonr hooks are employed, 
and one of these a double one ; two for the purpose of keeping the eyelids apnrt, 
a third is passed into the conjonctiTa, and the fourth, the double one, Is fixed 
into the sclerotica. In none of the eases, with the exception of Catherine Gutli- 
bert's, did I use more than one hook ; and in the case of the child, Maij Anne 
Daly, I used none, having divided the conjunct! vb with a knife and forceps. 
This latter instrument I have since found is not, for many reasons, to be depended 
upon as much as the hodc ; it gives more uneasiness to the patient, and is apt to 
lose its hold of the conjunctiva, which the hook never does until it is inteotiooally 
removed. 

In deciding upon the best method of performing this operation, many circum- 
.stanc^ must be taken into account in regard to the age of the patient ; his moral 
courage ; any cause which may disturb the relation of the orbit and its contents, 
so as to produce a too prominent eye or a too sanken one, as well as the degree 
of intensity of the strabismus. 

In children it requires the greatest exertion to control their struggles. In tbe 
child Daly it was as much as two persons conld do to steady her trunk and legs, 
the movements of which retarded the operation materially. On the contrary, ia 
the case of Mr. Crossland, the great firmness he displayed, and the assistance 
he afforded me by everting his eye to the utmost, at the time I was passing the 
hook beneath the inner rectus muscle, rendered the operation almost bloodless, 
and enabled me to complete it in a minate and a half. 

I have omitted to mention that I was indebted to the kindness of Mr. F. Kier« 
nan, for the opportunity of operating on tho boy Egan. 

I have this moment seen the child, Mary Anne Daily; her eyes are perfectly 
straight, and a slight cicatrix ia visible in the site of the operatioo. 
London, Jprii23, 1840. 

It gives us pleasure lo be able to say that Dr. Hays, one of the Surgeons of 
Wills' Hospital, and Dr. Mutter, have performed the operation for strabismus, by 
cutting the internal rectus muscle.— £<2. Edee. Jour. 

IDENTITY or PUERPERAL PERITONITIS WITH EPIDEMIC ERY- 
SIPELAS. 

BY B« BUTCHlKeOR, M.D., M.R.OJB., 
Fhyalcian to Ui6 Gtneral Hospital, NotUngbam.* 

Thi object of the communication wss to state some circnmstaoces tending to 
prove the frequent identity of puerperal peritonitis with epidemic erysipelas, and 
which occurred during a recent epidemic at Nottingham. 

After excluding phlebitis and metritis, which the author considered to be by 
acme writers comprised under the name of puerperal fever, and of which the im* 
perfect discrimination, he thinks, may haye introduced much of the obsesrity 
and contradiction in the accounts and opinions of medical authors in reference to 

* CoromoQicated by Sir James Clark. 'Royal Medical and Cbimrgical Soeiety. Tacs- 
daj, April 14, 1840. Sir B. C. Brodie, Bart, PretidcDt 
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puerperal fever, the conditions of the weather preceding the epidemic are stated 
and the fact of the coincident prevalence of erysipelas and puerperal fever in the 
same neighbourhood and at the same time, is then stated. A case is then related 
at length, which the author judged to be one of puerperal peritonitis ; it terminated 
fatally, but no anatomical inspection of the body was made. 

Another case follows, also fatal, in which the peritoneal inflammation, with 
the effusions usually described in puerperal peritonitis, were ascertained on dis- 
section. 

A third case shows the occurrence in the same individual of peritoneal inflam- 
mation after delivery, and of erysipelas beginning in the left labium pudendi, 
and extending over large surfaces of the body, with vesications and sloughing of 
cellular substances. The treatment is detailed, under which the patient ultimately 
recovered. 

These cases occnrred consecutively, without the intervention of any other 
attendance oh a case of labour, in the practice of the same accoucheur, and were 
followed by two other distinct cases of puerperal peritonitis, one of which, at- 
tended by the author of the paper, in the company of the same practitioner, 
exhibited repeated alternations of peritonitis and erysipelas on the surface. 

The author then states that two practitioners, residing ten miles apart, met 
halfway from the residence of each in attendance upon a patient suffering under 
extensive erysipelas of the legs, with slouching, which required incision to be 
made, in which both were engaged in handing the parts affected. One of them 
the same evening attended a patient in labour, previously healthy, who died of 
puerperal peritonitis. The author draws from these observations a serious caution 
to practitioners, of the danger ofxommunicating infection. He mentions, among 
other writers who entertained views similar to his own respecting the identity 
of puerperal peritonitis and erysipelas, Dr. Ingleby, of Birmingham, who, in the 
** Edinburgh Medical and Surgical Journal,"' 1838, speaks confidently of his 
conviction on the subject. 

Dr. Kino, in illustration of the contagious nature of puerperal fever, stated, 
that some years sin^ e a practitioner, residing in Woolwich, lost sixteen patients 
from this disease, in the sam0 year. He was compelled to give up the practice 
of midwifery for one or two years, his cases beinff divided among neighbouring 
practitioners. No case of puerperal fever occurred afterwards ; neither had any 
of the neighbouring surgeons any cases of the disease in their own practice. 
During a period of practice extending over many years, he ^Dr. King) had had 
not a single case of puerperal peritonitis, and this, he thought, was attributable 
to the facts of his never usin^ ergot of rye, and his employment of calomel and 
opium in allaying any irritation which might occur after parturition. 

Dr. CLBifDiNNiico remarked, that the opinions expressed by the author were 
opposed to those generally entertained by the profession. He bad had opportuni- 
ties of treating both erysipelas and puerperal peritonitis, and of examining the 
bodies of persons cut off by them af\er death. The appearances presented in 
one of the cases detailed, were such as were usually observed in fatal cases of 
puerperal peritonitis, and were not those found in erysipelas. From his own 
experience he should consider the diseases under consideration to be quite 
dinerent 

Dr. Merrihan observed, that the idea of an identity between puerperal peii- 
tonitis and epidemic erysipelas, was by no means new ; he had heard it expressed 
when he was a student ; it seemed to have its origin in the fact of erysipelas and 
puerperal peritonitis being occasionally prevalent at the same time. He was 
rather surprised that the author of the paper should not, in support of the views 
he had advanced, have adverted to a circumstance sufficiently well known to 
practical men, viz., the great number of cases of erysipelas infantile which oc- 
curred after the death of the mother by puerperal fever. He had seen nwiny such 
cases in r.hich the mother died of puerperal fever, and in a few days after her 
infant was seized with fatal erysipelas. He recollected one case particularly 
which illustrated the point he had just alluded to, as well as the contagious 
nature of puerperal fever. He (Dr. Merriman) was requested to be pre&ent at 

Vol. lV.-^5 
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the examination of a woman who had died ofpaerpera 1 fever. He took care not 
to toQch the body. This occurred at two o*clock in the day. At nine the same 
evening he was called to a labour, the woman was so near being delivered when 
he arrived, that he had acarcely anything to do ; the next morning she had severe 
rigorfl, and in forty-eight hours was a corpse; her infant was seized with ery- 
sipelas, which proved fatal in two days. 

Mr. Greoort Smith would mention a fact which bore somewhat upon the 
question under discussion. The body of a woman, who had perished from 
puerperal peritonitis, was brought to the dissecting-rooms, in Little Windmill- 
street. Having had a desire to pass his hand from the uterus into the vagina in 
a case of the kind, he did so on this occasion. He was instantly seized with a 
painful sensation along the back of the hand and up the arm, to the point where 
it ceased to come in contact with the body. He bathed his hand in warm water for 
some time, but suffered considerably from pricking and pain in the hand and arm. 
In the evening he felt feverish and unwell, and was awoke in the ni<$ht by pain in 
the hand and arm, which he found, in the morning, to be covered with distinct 
pustules. These continued for several days. He tried to inoculate one or two 
students with the fluid taken from these pustules, but the only result was an 
irritative wound, which healed in a day or two. 

Sir B. Brodib observed, that it was well known that the inoculation of lymph 
or pus, from the peritoneum of a puerperal patient, was oflen attended with 
dangerous and even fatal symptoms. With regard to the contagious nature of 
puerperal peritonitis, an anecdote was told of the late Dr. John Clarke, to the 
effect, that on this disease appearing among the patients, he was induced to destroy 
his entire wardrobe, and no case of the kind occurred to him aAerwards. There 
was a class of cases bearing somewhat upon the question mooted by the author 
of the paper, and of which he (Sir Benjamin) had seen several instances. About 
seventeen or eighteen years ago, he operated upon a patient with a fistula in ano. 
Soon afterwards the wound was surrounded with erysipelatous inflammation, 
which, in a day or two, had involved the entire of the buttocks, and then suddenly 
disappeared ; the patient was now seized with pain in the abdomen, which was 
tender and swollen; there was much const! tntlonal disturbance ; in fact, all the 
symptoms of peritonitis were present ; he died in eight days. Af^er death there 
was found to be unusual vascularity of the mucous membrane of the intestjneSt 
spreading upwards from the rectum, and the peritoneum exhibited the usual 
signs of acute inflammation. He had seen four or five cases in which, after oper- 
ation for fistula in ano, there was a blush of erysipelas ; this disappeared suddenly, 
and the inflammatory symptoms supervened. 

BIBLIOGRAPHY. 

MEDICAL ASSOCIATION OF IRELAND. 

We have received, as if to fix our attention fully on the subject, no less than 
three separate copies of the Dublin Medical Press for June 3d, of the present 
year, with a Supplement. The number is almost entirely filled with an acconnt 
of the resolutions, speeches, and other doings of the ** Medical Association of 
Ireland,** at its first anniversary meeting, held in Dublin, on the 37th May. An 
opening address was made by the President, Richard Carmichael, Esq. The 
spirit of reform is abroad and active in all parts of the United Kingdom; mani- 
fested in medical associations, whose object is to elevate the standard of medical 
character and attainments, by requiring a better system of education, or rather 
stronger and more valid tests of preparedness for medical and surgical practice 
than at present are to be found. Much of what is objected to on the other side 
by the medical reformers exists, and requires removal, here ; and hence a notice 
of their proceedings, — their trials, difficulties, and probably ultimate success, will 
have more than a merely passing interest to the profession on this side of the Atlan- 
tic. Mr. Carmichael states, that the objects of his associates assembling, is for 
them to agree upon the principles upon which reform ought to be based, and to 
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consider the beet means of afterwards accomplishing our object <* Already ha? e 
upwards of fi Ay petitions from this, as well as Tarioas other associations of our 
brethren in Bngfland and Scotia nd, been presented to Parliament, which, pro* 
ceeding from such great masses of enlightened and well educated men, neither 
the legislature nor the government can overlook. The voice of such men must 
be heard and listened to with attention. The people have not as yet come forward 
to petition Parliament on a subject, in which their interests are truly more deeply 
concerned than ours ; but ere long, they will be awakened from this apathy to a 
jast sense of the advantage of having none but well educated practitioners, to 
whom they may, with confidence, entrust the care of their health and lives. Men 
w hose-competence for this important duty has been ascertained, and tested by the 
most trying and searching examinations. That men incompetent to the due 
performance of this duty, who call themselves physicians and surgeons, are 
erery where to be met with, is obvious to every one, and is beyond the necessity 
of proof. But it could not be otherwise, since there are eighteen chartered Cor- 
porations or Colleges in the united empire, empowered to grant licenses to 
practice; which instead of competing with each other, to supply for the public 
service, the most highly (qualified and well informed practitioners, on the contrary, 
exert a minerable riyalship, only in the accumulation of money. For, in propor- 
tion to the number of candidates upon whom any College confers its diploma, so 
much the greater number of fees it obtains ; and, consequently, the public is inun- 
dated with incompetent and half educated men. This statement may, by many, 
be esteemed exaggerated or untrue ; but, in its support, I shall advance a fact, 
which is well known to numbers around me. The Irish College of Surgeons, 
maintained, for many years, a high character for the rigour of its examinations, 
which caused its diploma to be everywhere respected. But of late ^ears it has 
been induced to swerve from the high tone it had adopted, and lower its examina- 
tion to the level of other Colleges, otherwise it would have scarcely a candidate 
for its diploma— -w^6 uno disee otnnes Thear, hear). We may, therefore, infer what 
the result must be, when eighteen licensing bodies thus contend, as in a Dutch 
auction, to sell their honours to the lowest bidders in point of qualification, which 
sofficiently accounts for the crowded and wretched state of the medical profession, 
and the number of ill-informed and half-educated practitioners who are every 
where to be met with. This state of the profession calls loudly for legislative 
interference, to prevent a continuance of the evils which must in consequence be 
inflicted on society (hear, hear).** 

How far the evils thus deplored by Mr. Carmichael prevail in the United StateSf 
and what is the urgency for relief and reform here, must be pretty obvious to 
every intelligent physician. In Great Britain and Ireland the profession looks 
for a change through the decrees of the national legislature — the Imperial Parlia- 
ment. In this country we canftot make a similar appeal to Congress with any 
effect, each State having the power, and deeming itself competent, to take cogni- 
zance of, and regulate all matters of education within its bounds. To the legisla- 
tore of each State, therefore, must the physicians who reside in its bounds, direct 
their appeal for reform. They need not wait the action of those who reside in the 
great cities, who are often trammeled by a spirit of corporation, or coterie, or a love 
of ease, and an aversion to encounter the occasional frown of those with whom they 
have frequent and friendly intercourse. It is high time for all the members of the 
profession in the United States to be up and doing, if they would not see them- 
selves degraded in public estimation to the mere level uf quacks ; and, what is 
worse, feel that their average attainments are not of a much higher order than 
those of the latter. Reform, to be useful, ought to be searching and general, and 
in order to be so, long time and much labour must be consumed. We ought to 
ascertain fully our real position, oar deficiencies, and the means of obviating them ; 
and of establishing at the same time a better system, which should be the fair 
expression of the educational capabilities of our American teachers, and the real 
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wants of American stodents, in reference to the reqoirements, which may, knd 
ooghttobe, reasonably made of them by the people whose health they profess to 
take charge of, and whose diseases to care. In the progress of preliminary investi- 
gation our attention ought to be fixed on our own condition ; and even in the ameli- 
orations and reforms which the former may vhow to be necessary, although we 
may take hints from foreign institutions and laws, we cannot usefully adopt any 
of these as our models and standards. No hasty application of a partial revela- 
tion of existing abuses can be made to the disparagement of this or that existing 
medical school, or of the course pursued by a few medical teachers. We must 
be prepared with adequate knowledge, and in the right feeling; which knowledge, 
laboriously acquired, goes to make an entire change in the system, not merely 
in one city or state, but in all parts of the United States. Let the reform emanate 
from, and be sustained by the great body of the profession through the country, and 
not left to the caprices and selfish calculations of a few, and great will be the 
good. There are, doubtless, many medical societies now in existence, which 
might at once be made medical associations for reform : but the composition of 
many others is such as to prevent salutary action, and in such case new combi- 
nations are required for this express purpose. It is not to be expected, for 
example, that professors in existing medical colleges should take a very active 
part in furthering measures to curtail their number and abridge their privileges* 
No person ought to blame them if they are lukewarm, or even if, on occasions, 
they interpose their adverse opinions to reform. It is time enough to require 
them to act when they see the properly matured plans of the great body of the 
profession placed before them. 

Mr. Carmichael proposes, as part of a plan of reform, that " there should be 
but three licensing bodies— one in each capita] of the empire — (London, Edin- 
burgh, and Dublin,)— which should, by frequent communications, preserve 
uniformity of education and equality of examination. By this arrangement the 
standard of qualification may be brought to the highest pitch compatible with 
the wants and interest of the public ; and it is only in this way that the ranks of 
a profession, at present crowded to excess, and sadly interfering with each other, 
can, even inproapectu^ be legitimately thinned (hear, hear).'* 

In the United States it has always been found convenient for a doctor to 
practice both medicine and surgery ; and, there/bre, we do not require here the 
change which Mr. Carmichael and his fellow reformers call for, viz : that ** the 
license obtained in the manner indicated above should permit the possessor of it 
to practise either physic or surgery, or both, in every part of the empire. In 
large cities and communities, individuals may find it their interest to restrict 
their practice to one or other of these divisions of the healing art. In small 
towns, on the contrary, the same individuals will be called upon to practice both 
branches for which, under the proposed reform, he would be amply qualified. 
In villages and remote districts it may be necessary for the interests of the 
people that the same individual should also be permitted to practise pharmacy.'* 
In these particulars we are in advance of our brethren on the other side, in our 
practically carrying out those which they only suggest as expedient hereafter to 
be done. Our belief in this country of the propriety of the following recommenda- 
tion of Mr. Carmichael, has been manifested also by appropriate regulationsin some 
of our chief cities, particularly in Philadelphia, in which a College of Pharmacy 
has been, for some years past, in practical and efficient operation. Mr. C. says ; 
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"Hie iDterests of society require that the practice of medicine and pharmacy 
should be kept as distinct as possible ; and, therefore, it is proposed to establish, 
in addition to the colleges of medicine, three great colleges of pharmacy, one in 
each metropolis — and that no person shall be entitled to vend or charge for medi- 
cine who does not receife his diploma from one of these coHegfes (hear, hear)*" 
Drs. Mannsell, Jacob, O'fieirQe, Porter, Williams, and others of note, some of 
them professors in existing schools, are members of the Irish Medical ^.ssocia- 
tlon. The importance of the subject will induce us to revert to it ere long. 

Thb Anatomy of Suicide : By Forbes Winslow, Member of the Royal 
College of Surgeons, London ; Author of Physic and Physicians. 
London. 1840. pp. 339, 8vo. 
Thb title of this work was probably suggested by that of the " Anaiomt/ of 
Drunkenness^^ by the late Dr. McNish, as this again was derived from the ever 
celebrated ^^Anaiomy of Mtlanekoly^^ by the melancholy Burton, himself a case in 
the Clinics of Suicide. The present work has more substance, and e/inces 
more reading and reflection than ^' Physic and Physicians," which, before we 
had made much progress in its perusal, would, we hoped, be appropriate to the 
*< Library :" but we found it of too light a texture for this purpose. There is in 
the volume before us an abundance of materials for philosophical inductions and 
ethical reasonings, but which the author does not seem to have wrought out to the 
requisite extent and fulness. His application of the subject to medical jurispru- 
dence strikes us as meagre and imperfect; in his often subsiituting assertion for 
proof, and opinion for close argument. Evidently he has not accustomed him- 
self to this branch of medical study ; at least he has hardly gone beyond its mere 
outlines or anecdotal portions. The work seems to be intended for perusal by the 
general reader, as well as, if not rather than, the medical ; and, so far, it is not 
calculated, we conceive, to answer a good purpose. So strong is the propensity 
in the human mind to dwell on and imitate follies and atrocities, which excite 
at first an emotion of disgust if not of horror, that a carefully made record of 
these things goes much fsirther to familiarize us to them, than to prompt to shun 
and detest them. There is, we believe, scarcely a narrative of suicide, particu- 
larly if it be of an unusual fashion, which does not give strong probability of 
some one who reads or hears it being induced to commit a similar act We 
repeat, therefore, the expression of our fears, that an attempt to popularize these 
narratives, will also engender a repetition of the deeds which they record. Hence, 
although we are not of the number of those who believe in the efficacy of a 
studied painting of every history of folly and vice with a moral ; yet in the cure 
of suicide we deem it to be the clear duty of every person, whilst he is yet in the 
possession of his senses, to explain the causes of a man*s making away with 
himself — to be either insanity, or an excessive childlike or mere animal impa* 
tience, and more than brutish stupidity ; by the first of which, at the very best, 
from his own showing, he throws a mantle over his face, and determinately 
blinds himself because he cannot pursue the path he. likes, or has for & time 
wandered from it. A person who can be supposed to have been in his senses 
when he conimits so senseless an act as suicide, leaves a body which can be 
regarded with no more respect than that of a dead dog. He has lowered himself 
beneath the standard of the living animal by his last act, and ought not toexpecl 
that the lodging of so poor, and craven, and stupid a spirit should be treated 

35 » 
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better than that of the qoadraped. This may soand harsh and grating to some 
aensitive minds compassionate of other's follies as well as of other's suffering; 
but a little reflection will saffice to convince even them that oar view is the most 
humane, besides being the truest, if measured by its practical application as a 
discouragement against the sin of suicide. Even if we suppose, which indeed we 
can hardly doubt, that generally the act is done in a moment of insanity, — this 
very morbid frame of mind itself has been sometimes created, often exasperated 
by false philosophy — the horrible dogma, that a man has a right to take aw^y 
his own life, rather than by living to remain a burthen to himself and to* his 
fellow men. The philosophy would be quite as sound, and sustained by as plausible 
arguments, which went to justify a man in murdering another person, because, 
for example, the latter may have been a criminal in the eye of the law ; or a 
drone, and worthless in the eye of the political economist; or a cipher, a bare 
entity in the opinion of a man of genius. 

Mr. Winslow examines the subject of suicide in nearly all its external bear- 
ings, by giving the history of opinions as well as of practice in regard to it 
among both ancients and moderns — philosophers so called, and fools without 
dispute. Thus, he begins with a notice of the Suicides of the AneienU^ and of the 
ancient laws andopiniaru on the subject of suicide ; then he speaks of writers in its 
defence. He properly considers afterwards suicide a crime against God and man^ 
and that it is not an act of courage. 

Stress, even in modern times, has been laid on the example of suicide set by 

the second Cato, who destroyed himself rather than submit to the clemency of 

Caesar. But, so far from this act being regarded as a proof of magnanimity, it 

ought rather, as the author very properly remaiks, to be stigmatised as the effect 

of pride and timidity. It was no longer the noble Roman, intent on his country's 

welfare, and willing to sacrifice present show of dignity for her ultimate good ; bvt 

a proud, self-willed, and disappointed old man, who in a moment of spleen could 

thus desert Rome in her time of greatest need. With a little more prudence, 

and little less intolerance of another's temporary ascendancy, and probably, also, 

less private pique against the victor at Pharsalia, he ought have lived to see the 

dead rather than the triumphant Cssar ; and have become the centre and hope of 

the true friends of liberty, by his strengthening the party of Brutus and Cassius, 

and making it successful in restoring, for a while at least, free institutions to his 

country. 

•♦ It appears that the Roman laws respecting suicide were of a fiscal nature. 
They viewed the act not as a crime abstractedly, hut considered how far the 
circumstance affected the state or treasury. In some portion of the Roman 
empire tbo magistrate had the power of granting or refusing permission to com- 
mit suicide. If the decision was given against the applicant, and he persisted 
in sacrificiuff his life, disgrace and ignominy were heaped upon his body, and it 
was buried in the most humiliating manner." 

So little can short-sighted man foresee his future fortunes, that even in the 

period of the greatest depression, events are in preparation which will give an 

entirely new colouring to his life, and raise him from despair to hope and joy. 

One among many examples of this truth is given in the reply of Napoleon to some 

persons who thought that he ought, after his downfall, to have played the Roman, 

and pot an end to his life: « If Marius had slain himself in the marshes of 

Minturoe, he never would have stood the seventh time for consul." So, also, 

to give an illustratioo in the person of the French emperor himself, we might 
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day : ** If Napoleon bad slain himself aAer his abdication at F^ontainbleaa, or on 
his way to exile in Elba, he never would have again trayereed France, and shown 
to all Earope the intense enthusiasm of the people in his favour." And even 
after the disastrous day of Waterloo, had he, like Otho, destroyed himself, he 
would have been prevented from dictating those memoirs commemorative of his 
military career, and of his legislative and judicial skill which he prepared at St. 
Helena, and which will make his name a wonder long after it has ceased to be a 
terror among the nations of the earth. His suicide would have put the seal to 
the condemnatory declarations of his enemies : — his subsequent life has given 
him the stamp of truer greatness than was derived from his victories and 
conquests. 

It is correctly remarked by Mr. Winslow, that " the alliance between suicide 
and the murder of others is a closer one than is generally supposed. How many 
instances are recorded in which suicide and homicide have been conjoined. He 
who will not scruple to take away his own life, will not require much reasoning 
to impel him to sacrifice another's.'* Numerous are the proofs of this last 
assertion furnished in the public journals of Europe within the last few years. 

Touching the influence of certain mental states in inducing the disposition to 
suicide, we learn, on the authority of Falret, of 6782 cases which occurred between 
1794 and 1823 (in Paris), 254 were from disappointed love, and of this number 
157 were women ; 92 were from jealousy ; 125 from being calumniated ; 49 from 
a desire, without the means of vindicating their character; 112 from disappointed 
ambition; 322 from reverses of fortune: 16 from wounded vanity; 155 from 
gambling ; 288 from crime and remorse ; 723 from domestic distress ; 905 from 
poverty ; 16 from fanaticism. In a period of sixty years, or from 1770 to 1830, 
there were 7290 suicides in London—-of which 4337 were men, and 2853 women. 
Poverty is the chief cause, giving no less than 1416, of which 905 were men, and 
51 1 women. Domestic grief figures in the proportion of 728 men, and 524 women. 
Reverse of fortune 322 men, and 283 women. Drunkenness, and misconduct 
387, and 208 respectively. Gambling 155 and 141. Grief from love97 and 157. 
But then from causes unknown there were 1381 men, and 377 women. 

Among the mental causes of suicide are enumerated remorse, unrequited affec- 
tion, jealousy, mortified pride, despair. A blind impulse is mentioned by the 
author among the causes of this crime. We must suppose that in a vast majority 
of instances of suicide, although the passions unrestrained are the predisposing 
causes which unsettle the mind, yet that this blind and insane impulse is the 
immediate one. The following will represent a great number of oases, and will 
serve to point out to both the intender of suicide and his physician the means of 
prevention. Moral exhortations and religious appeals have no influence during 
this temporary delusion, the result of morbid cerebral excitement, which is either 
primary, and the excessive operation of the mental faculties ; or secondary, and 
the transmitted irritation from disorder of the digestive and chylopoietic viscera 
in general. After the paroxysm is over, then will attempts to justify the better 
principles of the individual, by moral and religious precepts, be made to a good 

purpose. But we have withheld the case in illustration. It is as follows : "A 
gentleman, a merchant of the city of London, had been exposed to great mental 
perturbation; his nervous system had received a severe shock. He suflfered 
extremely from a dread of going mad. As he was walking home one afternoon, 
he heard a voice say, " Kill thyself," '* Commit suicide ;" and from that moment 
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he could not banish the idea ffom his mind. Two or three times h^was on the 
eve of obeying the mandate of this internal voice ; bat he frequently possessed 
sufficient resolution to resist the temptation. In this state of mind he consnltad 
a physician, who ordered him to be c-.opped in the neighbourhood of the head. 
His bowels were attended to, and he wss recommended to visit some friends in 
the north of England, and to banish from his mind all ideas connected with 
business. He followed the ad?ice of his judicious physician, and in a short time 
he completely recovered.** 

** A timely-administered purge has been known to dispel the desire of self- 
destruction. Esooirol knew a man who was decidedly insane whenever he 
allowed his bowels to be in an insctive condition. 

*' A pstient of Pal ret had well marked suicidal delirium. So argent were the 
symptoms, that he was placed under restraint and carefully watched. Active 
cathartics were administered, and Falret states that the largest tape-worm he ever 
saw was evacuated. The idea of suicide soon vanished, and the man was restored 
in perfect health to his friends and family. 

'* Foder^ examined the bodies of three persons in one family, who fell by their 
own bands, and in the three cases considerable disease was discovered in the 
intestinal canal, which had been irritating the brain, and disturbing its manifes- 
tations. In the instances just referred to, the indication of physical disease of 
theprimm vim were but trifling during life. 

** Disease of the stomach and liver frequently incite to soicide ; hepatic affec- 
tions notoriously disturb the equilibrium of the mind. Many a case, exhibitinor 
an inclination to suicide, has been cured by a few doses of blue pill. The phy- 
sician should direct his attention to the condition of the uterine function, and the 
state of the skin. During the puerperal state, a tendency to suicide is often 
manifested. 

'* A lady, shortlv after her accouchement, expressed, with great determination, 
her intention to kill herself. Her bowels had not been properly attended to, and 
a brisk cathartic was given. This entirely removed the suicidal disposition. 

** Any irregularity in the action of the uterine organ may give rise to the same 
Inclination. Under such circumstances emmensg^giies will do much good. 

*^ German writers dwell mruch upon the connexion between soicide and * 
derangement of the cutaneous secretion. That this function should also be 
attended to there cannot be a doubt, although we cannot call to mind any cases 
of suicide which could be directly traced to suppressed perspiration.V 

^e are led naturally from a mention of the internal or corporeal causes of 
suicidal mania, to indicate a part of the physical treatment, which consists in 
altering the condition of the organs ; and, in doing so, we find ourselves copying 
from the tenth chapter of Mr. Winslow, having passed over some chapters inter- 
mediate between this and the one on the influence of certain mental states in 
inducing the disposition to suicide. Before we notice these, we must repeat 
an anendote related of an Englishman and Voltaire, which is in point, to show 
how the mind is influenced in its tone snd temper by the operation of physical 
sgents, both external and internal. 

An Englishman and Voltaire concluded a discourse one evening on the 
depravity of mankind, and the little motive for remaining on this esrth, subject, 
as they were, to other^s tyranny and injustice, and the various inflictions of dis- 
ease — ^by a joint resolution to commit suicide on the following morning. The 
Englishman, firm to his resolution, rose, and expected Voltaire to perform his 
promise, to Vihotn the genius replied, *» Jh/ monsieur^ pardonnez mm^ fax hien 

dormi^ mon lavement a hieu. operS, et le soleil est iout'd-faii clair aujourd^ Aui." 

Ah ! sir, excuse me, I have had a good eighths sleep ; my clyster has operated 
well, and the sun shines brightly to-day. 

The fifth chspter is on Imitative^ or Epidemic Suicide^ and contains a number of 
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examples of the tendency of the human mind to imitate Tarioas atrocities, including 
suicide, after these had been witnessed or their performance narrated by others. 

'* Gall informs us of a man, who in reading in the newspapers the particulars 
of a case of murder, perpetrated under circumstances of peculiar atrocity, was 
instantly seized with a desire to murder his servant, and would have done so, 
had he not given his intended victim timely warning to escape. 

** Some years ago, a man hung himself on the threshold ot one of the doors of 
the corridor, at the Hotel des InvaUda, No suicide had occurred in the establish- 
ment for ten years previously ; but in the succeeding fortnight, five invalids 
hung themselves on the cross-bar, and the governor was obliged to shut up the 
passage." 

Sydenham informs us that at Mansfield, in a particular year in the month of 
June, suicide prevailed to an alarming degree, from a cause wholly unaccounta- 
ble. The same thing happened at Iu>uen, in 1806, at Stuttgard, m the Valais, 
in the year 1813. One of Uie most remarkable epidemics of the kind was that 
which prevailed at Versailles, in the year 1793, The number of suicides within 
the year was 1300 — a number out of all proportion to the population of the town, 
which at that time probably did not exceed fifty thousaqd inhabitants. At 
present it is as low as thirty thousand. 

Most readers of history have heard of the epidemic at Miletus, which dis- 
played itself by the ladies of the city destroying themselves by hanging, in the 
absence of their husbands and lovers, and of a similar mania at Athens, but 
without, we believe, the same plausible excuse. Writers are not agreed in 
respect to which of these two cities, the cure and prevention were found, by 
exposing naked, in a public place, the bodies of the last suicides. 

The title of the following chapter. Suicide from Fascination, is not very clear. 
In it the author introduces accounts of several persons, who in their extreme 
curiosity to know the sensations of those who suffered death by hanging, 
drowning, &c., subjected themselves to trials, by suspension, and by immersion 
in water, which, hut for the fortunate and sometimes accidental intervention of 
others would have proved fatal. As more particularly illustrative of a kind of 
fascination causing suicide, Mr. Winslow instances the confessions of a desire 
to jump off" from an eminence or a precipice, and still more, and worse, actual 
self-destruction by this means. ** Persons who are subjeet to feelings of this 
character, should be advised to avoid ascending elevated places." 

Of the enthuiiasm and irritability^ which, if encouraged, would lead to suicide^ is 
the heading of the seventh chapter of this work. There are some silly parents, 
and equally silly friends, whose chief endeavour would seem to be to nurture 
into insane exhibition this morbid irritability in place of soothing it, and direct- 
ing the intellect and feelings into safe channels, by holding out inducements for 
regularly daily and common-place occupation. 

The science of statistics, or the application of numbers to the verification of 
medical opinions, will^ correct many a popular notion and scientific dogma. 
Among those is the assertion that the changeable, and particularly the fcfjgy 
climate of England, is favourable to suicide. In the chapter on the Physical 
Cauees of Suicide, Mr. Winslow shows that in Holland, the climate of which 
is much more gloomy than that of England, there are fewer suicides than 
in the latter conntry, whilst in France, more favourably circumstanced on 
the score of a friendly sky, there are more instances of this catastrophe. 
The average number of suicides in London (or England 1) shows the months 
of April and June to have the preference; and November to exhibit the 
least. The proportion of suicides in November is to those in April, as 3 to 8J. 
At Paris the larger number of suicides occur in spring and summer. " When 
the thermometer of Fahrenheit ranges from 80^ to 90^ suicide is most prevalent.** 
On the contested point, of which people, the English or the French, is most 
addicted to suicide, the author says : ** It has clearly been exhibited that where 
there is one suicide in London, there are twelve in Paris." We should like to 
see the data on which this assertion is made. The comparisons made in the 
work before us are of different periods in the two capitals : ** Out of 120,000 
persons who insured their liyes in the London Equitable Insoranee Gompany« 
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the nomber of suicides ia twenty years was only fiAeen ; so mach for the English 
being, par exeelUnu^ disposed to suicide.'* 

On the subject of aetiology, the following paragraph is worthy of especial note* 
not on account of its novelty, but as a text for continoal and much more Tigilant, 
and open, and manly dissuasion from indulgences in the bottle, than many, shall 
we say most, physiciatis are inclined to attempt. 

** It has been already established by statistical evidence, that in a very large 
proportion of cases of insanity, admitted into the asylums and hospitals deroted 
to the reception of this unhappy class of patients, the mental impairment can 
clearly be traced to habits of intemperance. ' The inhabitants of the wine coon- 
tries of Europe are not exempt from the vice which causes, nor the penalty paid 
for, insanity thus brought on. 

Of the disposition to suicide induced by indigestion and hypochondriasis, we 
have too many melancholy examples ; among the most interesting, perhaps, of 
which is that of the poet Cowper, who was at one time unquestionably insane, 
and who, in a fit of insanity, attempted his own life. The hereditary predisposition 
to suicide would seem to be a well established fact: nor is there anything in this 
to surprise. Suicidal propensity is a variety of monomania ; and, as such, raay» 
like other Tarieties of the disease, be transmitted from parents to offspring. 

The moral treatment of suicidal mania would almost suggest itself to a physi* 
cian of coltiTated mind and correct taste, even without the aid of clinical expe- 
rience. It should consist in regular occupation of the mind of the sufferer, short 
of actual fatigue ; an engagement of his feelings in an observation of the beauties 
of nature ; and cultivation of taste for the arts and letters. Determined volition, 
early enlisted, will go far towards dispelling gloomy thoughts, and substituting 
pleasanter ones in their stead. If ehange of scene bethought, as it is, desirable, 
the patient should be encouraged to travel ; at any rate to leave his own home, 
and thus break up the morbid associations by which his mind has been enchained. 
Music has oflen exerted a salutary influence in dispelling the melancholy which 
leads to suicide, as well as in relieving some other varieties of insanity. In fine» 
if we would produce any beneficial change in the mind of the patient, it must be 
by action, and not so much by mere appeals to, as by continuing to occupy and 
to enlist his feelings and faculties generally in some regular and yet pleasing 
circle. Mere preachments about the regulation of the passions will be as nought 
unless we can show him how to repress inordinate and extravagant emotions, by 
enabling him to substitute allowable and healthy indulgence in the affections. 

But important as we may deem the moral treatment, it is only auxiliary to the 
physical treatment, the chief outlines of which have been already traced. In the 
inception of the disease, and during what may be called its paroxysmal period, 
when the patient is eagerly intent on self-destruction, we may be pretty sure that 
the brain is in a morbidly excited state, and we ought to shape our measures so 
as to abate it. With this view we should act directly on it by the detraction of 
blood, either by v.s. or by cups and leeches, or by cold applied to the head, and 
warmth to the lower extremities. If the symptoms indicate derangement of the 
digestive canal and apparatus generally, this is to be corrected, and by such 
means the brain will often be entirely relieved. But after a prolongation of the 
disease or repeated returns of the paroxysm, or even primarily in certain consti- 
tutions debilitated by various excesses, the brain is in a state of high nervous, 
but not inflammatory excitement, and requires to tranquilize it, the use of opiom 
and analogous preparations, and the warm bath during the paroxysm ; and mild 
tonics during the interval. On these latter we cannot, however, lay much stress : 
the chief and indispensable means of restoration being active bodily exercise, if 
possible, accompanied by change of object and scene in the open air. 

If the disease, suicidal mania, is evidently fixed, that is, if it goes beyond a mere 
passing desire to commit self-murder, then ought the subject of it to be subjected 
to the same rules and precautions — hygienic, medicinal, and moral, which are 
had rccourae to in other cases of insanity. Among these, seolgsion in a house or 
establishment away from the residence of the sufferer, and a strict surveillance, 
will be regarded as important. 

Mr. Wmslow devotes a chapter to the question — U the ad ofSmdde the reeuit 
qf Inmmity ? The whole history of the subject tends, we think, dearly to an 
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affirmative reply. The next chapter on Suicide in connexion with Medical Juri$m 
prudence^ is followed by another on the Siaiialiea of Suicide; as this again is by 
one on the jSppearanees presented after Death in those who have committed Suicide, 
The fifteenth, and concluding chapter, is Singular Cases of Suicide, We shall 
conelade by an extract from the chapter, which is a short one, on the post mortem 
appearances of those who have destroyed themselyes. 

** From an examination of the particulars of 1333 cases of persons who have 

committed saicide, and who have been examined after death, the following 

.analysis is made. The particulars of the cases referred to are recorded in the 

works of Pinel, Esqulrol, Falret, Fodere, Arntzenins, Schlegel, Burrowes, 

Haslam, &c. 

Thickness of cranium, .... 160 

No apparent structural change . . • .100 

Bony excrescences . . . . • 50 

Tumours in brain . . • • • . 10 - 

Simple congestion . • . • . 300 

Disease of membranes • • . • . 170 

Disease of lungs • . • . • 100 

SoAening of the brain . • . . • 100 

Appearances of inflammation in brain . • 90 

Disease of stomach • . • .100 

Disease of intestines • . • • • 50 

Disease of liver ... ... 80 

Suppressed natural secretions • . • • 15 

Disease of heart . , • . . .10 

Syphilitic disease • • . • . 8 

1333 

Accretions of the membranes of the brain are ofVen found in suicides. The 
dura mater is often ossified, and the pia mater inflamed, and the arachnoid 
thickened. Osiander considers congestion of the vessels of the brain a frequent 
cause of suicide.*' 



Annual Circular ov the Medical TNSTiTirTioN oy Yale College,-— 

for the Lecture Term of 1840-41. 

In reference to the " Lecture Term" at this flourishing institution, we read that 
** Tlie course of Medical Lectures commences annually at the expiration of six 
weeks from the third Wednesday of August, and continues sixteen weeke. The 
next term will commence on Thursday, October 1st, and continue until Wednes- 
day, January 20th, 1841. Each of the Professors meets the class daily, except 
the Professor of Obstetrics, who lectures three times a week." 

The fees for the whole course are 976. The price of board, room, &c., at 
New Haven, is from f 3 50 to 93 50 per week, according to the accommodations 
required. 

^< Dbosibs and Lioensxs.— By the statutes of the Stato, the requirements of 
candidates for the Degree of Doctor in Medicine, are three years study for those 
who are not Bachelors of Arts, and two years for those who are; attendance 
upon two full conrses of lectures, either at this or some similar institution ; the 
attainment of twenty-one years of age ; and a g^od moral charaater ; together 
with a satisfactory examination before the Board of Examiners for the State, at 
which the candidate must present a dissertation on some subject connected with 
the medical sciences. The Board of Examiners consists of the six professors of 
the Institution, ex officiis^ and an equal number of persons by the Fellows of the 
Connecticut Medical Society; the President of the Medical Society is, ex officio^ 
President of the Board. The graduation fee is f 15. 

Candidates for license to practice physic and surgery must possess the same 
qualifications as those for degrees, except that attendance upon one course of 
lectures only is required. The licenses are granted by the President of the Con- 
necticut Medical Society, on the recommendation of the Board of Examiners. 
The fee for a license, including diploma, is $4 50. 
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The examination is held immediately at the close of the lecture term, whea 
the licenses are granted and the degrees conferred.'^ 

A good feature in the above reguration is the examination for degrees by a 
Board of Examiners, one half of wnom have no professional connexion with the 
institution. But the distinction made between doctor and licentiate is an un- 
fortunate one. The opportunities for acquiring knowledge by attendance oa 
lectures possessed by a candidate for the doctorate are far from being too ample; 
and the requirements in this respect ought not to be abridged in favour of a 
licentiate. It is not the mere question of title, but of the qualifications to prac- 
tice medicine in its various branches, in which the community has such a deep^ 
interest. If, therefore, the licentiate can be qualified by one course of lectures, 
it is injustice to ask an attendance of two from the Doctor. If two courses are 
required to fit a person to practice properly, as well as to acquire a degree, then 
is injustice done to the community, by allowing the licentiate to go abroad and 
take charge of the lives of his fellow-citizens. We are aware that the same 
objection may be brought against the Medical College of Philadelphia, in which 
there are two desreee, that of Bachelor, and of Doctor, of Medicine. But in this 
case, the former is placed on a par at once with the highest existing standard of 
doctorate in the other medical institutions of the commonwealth ; and the latter is 
intended to represent more extensive qualifications than have as yet been 
thought necessary in conferring the degree. 

Lkctures on the Theory and Practice of Physic. By Williaji 
Stokes, M.D., etc. Second American edition. With numerous notes, 
and Twelve additional Lectures, by John Bell, M.D., etc. Philada. 
Haswell, Barringlon, and Haswell. Pp. 672, 8vo., 1840. 

In conformity with usage, we notice the publication of this work, as we do of 
all those of which copies are sent to us : but we cannot be expected to discharge 
in this instance our customary editorial duties by a critical review. We shall 
merely say that the publishers have redeemed the promise set forth in their ad- 
vertisements, both in regard to the time of the publication, and the extent of the 
additions made by the editor. The new matter amounts to two hundred and fiAy 
pages. With the heads of the topics treated of by Dr. Stokes, and of those 
introduced in the notes and additional lectures by Dr. Bell, the reader will 
becon>e acquainted by reference to the Contents and Preface to the work, aflSzed 
to the present number of the Journal. 

American Journal of the Medical Sciences. 

This valuable work, which has acquired a hold on the affections of the medi- 
cal profession in the United States, not more by its age than by its substantial 
merits, will, we learn from the announcement of its editor and publishers, appear 
in Januaiy in place of November next. 



The Medical College of Philadelphia. 

Thx Corresponding Secretary of this institution, John Bell, M.D., will be 
much gratified by receiving from time to time, from the officers of the different 
medical institutions, of allkindA, in the United States, the official publication of 
their rules and proceedings. The authors of dissertations and lectures on Medi- 
cal Education, will also confer a service by forwarding to him their productions 
on this subject. Information thus acquired will be made useful for the benefit 
of the profession at large in the United States, by its members and associ- 
ation acquiring a knowledge of each other's plans and progress, and the mea- 
sures adopted to promote their common welfare, which is inseparably allied to 
that of the public at large. 

The lecture on the ** Diseases of the Veins,'* in our last number, was derived 
from the London Medical Crazette. 
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(Continaed from psge 398.) 

OBSERVATIONS OP TENOTOMIA AND MYOTOMIA, POR THE CURB 
OP DEPORMED MEMBERS; ANATOMICALLY, PHYSIOLOGICALLY 
AND THERAPEUTICALLY CONSIDERED. WITH SEVENTY-POUR 
CASES. 

BT ALBirr a* walteb, m.d., or pittsbdroh, pa. 

CoNYDrciD as we are, from repeated in?e8tigation and obsemtion, that thie 
nnitinff mediom between the two ends of the cat tendon, in conseqoence of coapta- 
tion of the surfaces, is very small, it remains for us to explain how the deformity 
can be remedied, and its rectification preserved, as the tendon is notably too shorty 
and must be lengthened. The division being made, the tendon suddenly retracts, 
bnt after a while, when its ronscnlar fibres have relaxed, the divided surfaces meeU 
and union by first intention is established. The extending apparatus, when applied, 
acts first on the uniting medium, stretching it in some degree ; but the muscular 
fibres which terminate in the tendon also become extended, as is evinced by the 
feeling of fatigue and numbness in the muscles of the calf, of which the patients 
complain. But, at the same time that the uniting medium becomes extended, gradtt- 
ally allowing the replacement of the astragalus under the axis of the tibia^ and the 
muscular fibres yield, the uniting medium undergoes the process of consolidation, 
and is converted into a substance analogous to the tendon, so that, although ex- 
tended every day, its consolidation is not prevented, nor does its elongation 
increase in proportion as the foot regains its natural position, but the muscles 
become lengthened. At the end of the cure we find this uniting medium very 
small, while the muscular fibres are alone permanentiy elongated. F^r, as these 
are daily yielding, the intermediate portion has time to be consolidated, to 
become firmer and narrower. We see the same process in case of hare-lip with 
considerable defect. After the reunion the operated lip is very narrow, but the 
muscular fibre is extended in course of time, while the cicatrix remains small. 

To this theory, that the muscular fibres are really elongated, and not the 
uniting medium, it might, we suppose, be objected, that the previous section 
would then be useless, and that extension alone would efi*ect the end. Experi- 
ence, however, is against it, as the extending apparatus, if no section be made, 
will stretch the tendon, without causing its fibres to yield ; on the contrary, 
spasmodic action will set in with great suffering to the patient. But place a 
yielding substance between the surfaces of the tendon, and you will effect the 
gradual replacement of the bones of the tarsus; and while the process of consoli- 
dation of this yielding medium goes on, the extension is propagated to the mu»- 
cular fibres. In infancy, and in cases of very slight contraction of the tendons« 
we might succeed with extension alone, but surgeons who practice without 

Vol. IV.— 36 
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haying reeoone to tenotomia, even in infiinfts, will admit that the aaflTering is 
greatery and more protfacted than with it, and the core lequires a much longer 
period. 

I cannot imagine why the cicatrix of tendone shonld not contract, when thoee 
in every other tiesoe are subject to consolidation of their stmctare. Sargeoos, 
therefore, not admitting the relaxation of the muscular fibres, must be at a loss 
to explain how the normal position of the limb can be preserved. Duval, Bon- 
Tier, and others, wonld adduce as a reason, that subsequent contraction of the 
newly formed tendinous portion is prevented, while the bones are replaced, 
ftnd support each other in their normal position ; and that exercise and weight of 
the body are the best counter-extension in the subsequent treatment. Bat 
deny the inherent power of the muscle to relax and to yield to gradual extension, 
and you will be at a loss to explain why the tendon should Yiot become shortened 
again and the deformity reappear, as the newly formed cicatrix must contract 
and be reduced in size according to the laws of nature. We meet with great 
earelessness amongst the poorer class of people, we see our injunctions regard* 
iog the careful application of a proper shoe afler the restoration of the foot too 
often neglected, and yet even under these circumstances the feet will often re^ 
vain straight, so that if the dcairix of the tendon formed the elongation, and not 
the mtueul&rjibref^ the deformity would undoubtedly return. 

The explanation above offered will also be sustained by the afVer-treatment 
of t>ther deformities. In case of Torticollis^ or wry-neekj we find the sterno-cleido- 
mastoid muscle and its tendinous attachments contracted, we divide the former, 
wait for the process of reunion, and then commence extending the uniting 
bridge. This yields, but while it has a tendency to contract again, the 
extension becomes propagated to the muscular fibres, which are gradually 
shMigated ; so that when the restoration is effected, the muscular fibre have 
yielded and not the uniting medium. This only forms the means of allowing 
the replacement of the deformed neck ; without this our efforts most fail, for 
extension if employed affects the distal extremities of the mnscle, but these 
Mng tendinous and unyielding, spasmodic action in the muscle will take place, 
connteracting the effect we desire. 

Whatever tendon or muscle may be divided for the restoration of the dififerent 
deformities of the human frame, the process of reparation is always the same, 
and the explanation we offer about the elongation of the muscular body holds 
good in every instance. We should suppose that sfter the restoration of the 
foot, the muscles (both peronei, and extens. commun. digitor. long.) operating 
is antagonists to .those which were contracted, would counterbalance the sub- 
sequent contraction, and keep the foot straight; but they are elongated, mostly 
paralysed ; and it requires a great length of time before they can operate with 
sufficient power to act as such. Proper exercise and repeated exertion are indis- 
fensably necessary for a short time aiUrwards to prevent the contraction ; for 
the muscles must become used to the elongation, or else they will contiact, par- 
ticularly in cases of long standing, and the operation will not be so successful. 
Gymnastic exercise is absolutely necessary after the operation for deformities of 
the spine, and greater watchfulness on the part of the patient is required afVer the 
operation for wry-neck and for muscular contractions in the groins and ham, for 
this reason, that there is wanting that support which the stretched muscles and 
tendons find in the replacement of the tarsal bones in case of club-foot ; but even 
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bere we find it clearly pro^ed^ that if we depended on the elongation of the 
muting mediam of the tendon, and not on that of the muscular fibres, — the new 
eicatrix, which is subject to contraction, would easily deform the foot again, 
particularly in grown persons, as there is a disposition in the articulating surfdcei 
of the tarsal bones to glide into their abnormal position, in which they have been 
aecommodated for years. 

When-ligaroents are cut, for instance the anterior annular ligament, uniting 
the tuberctdum osHs naviculars to the malleoltu-interntUt there will not take 
place immediate coaptation, their fibres not being possessed of relaxation ; hot 
this we do not desire, as its reunion would rather interfere with the process 
of extensron, and no material advantage could be desired afterwards from the 
continuity of the ligamentous fibres. We therefore exert the foot after the 
operation, to prevent them from uniting. 

Having arrived at the conclusions above mentioned by careful examination and 
repeated investigation of the subject, on which little or nothing had been said 
by surgeons, we offer these remarks to the profession without apology ; bat 
would ask for them an impartial investigation, and shall thankfully receive any 
instruction if our views are found not to be correct. 

But if the views above expressed stand the test of physiological and pathological 
investigation, the practice which allows time for the reunion is not only justifiedt 
but deserves preference to the other, in which extension is resorted to immediattly 
«fter the operation. The former is not so painful, and facilitates coaptation of 
the extremities, while the latter is attended with much pain from the onset and 
might disturb in some instances reunion. However, we have remarked beforOt 
that the ligaments participate in the contraction, that the bones are partially dis- 
located, and that, afUr the operation, at least in grown persons, an immediate 
YectificatioB of the foot is impossible, and thus the danger is obviated that ex- 
tension would be carried beyond the point at which coaptation takes place. The 
surgeon might, therefore, endeavour to keep the extremities of the tendon apart 
bat he will be disappointed ; they will meet and unit^ by first intention* And 
even in children where this aggravated state of deformation does not exist, and 
the operation immediately restores the member, extension cannot be carried so 
far as to prevent coaptation, as the deformity is generally slight, and the tendons 
not much shortened. 

But to obviate unnecessary pain and the risk of non-union, it is, we thinks 
prudent to wait twenty-four or forty-eight hours, till coaptation has taken place, 
^nd then to commence gentle extension. Although experience has proved that 
reaction is trifling after tenotomia, still it would be reasonable to prevent by all 
means an undue excitement, which would ensue from forcing the foot into its 
straight position, and which would expose it to the subsequent danger of inflam- 
mation, uppuration, and sloughing of skin and tendon. 

Surgeons, however, who are acting on the principle that coaptation of the 
extremities of the tendon is necessary to the process of reunion, are, on the 
contrary, too anxious to bring about the desired effect, by bandaging the foot 
most carefully, and keeping it in the crooked position for several days before 
they resort to extension, for they apprehend that reunion could not be otherwise 
effected. This practice, although correct, need not be so strictly followed, for 
the extremities will meet under a bandage applied with the intention of keeping 
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the foot in a slightly extended position. Reunion eyen will take plaee if no 
bandage at all is applied, as I have frequently seen where the bandage was 
polled off by the stroggling of Ike child. Bet how great would be the surprise 
of our forefathers, who considered tenosutore as indispensably necessary to 
leunion, at our practice of cutting the tendon, and leaWng it to nature to take 
care of itself and to repair the injury, without any fear on our part, that coapta- 
tion would not take place ! 

To apply a light dressing after the operation, to evert the foot as much as the 
patient's feelings will allow, to preyent reunion of the ligaments, should they 
have been diyided, and to resort to the extending apparatus twenty-four or forty- 
eight hours after the operation, when reunion is established, and the small 
orifices of the skin have closed, is the practice we follow, and which is sanctioned 
by the experience of many surgeons. There need not be any apprehension that 
the newly-formed medium could be broken at this time, if extension is carried 
on gently, as it ought to be. Four or six weeks after the operation extension 
ought never to be attempted, as the uniting medium has become by this time 
unyielding. 

We have insisted much on the division.of «Mry muscle, tendon, and ligament 
participating in the contraction, which will be followed by a less painful after- 
treatment, say in children and slight cases even without any pain. If pain is 
experienced during extension, it results from the gliding of the rough surfaces 
of the displaced bones under a smooth and polished articulation, from the pres- 
sure of their surfaces, and often from undue pressure of the bandages. The 
superior surface of the astragalus, partly displaced and rough, has to glide under 
the articulation of the tibia, and no doubt pain will arise and continue till ab- 
sorption has taken place and made the surface smooth. Again, on the inner 
side of the foot, we see the caput astragali having left the articulation of the 
ossemilunare^ it has to be replaced and rubbed against a smooth surface. 

The pain felt in the stretched muscles and tendons is of short duration, lasting 
from a quarter of an hour to an hour after each extension, and is rather more of a 
weary and fatiguing character like that felt after great muscular exertion, while 
that raising from the squeezing of the bones will remain for a longer time. 

Contraction of the knee-joint ^ of very frequent occurrence after white swelling, 
rheumatic, spasmodic, and paralytic affections, and after external injuries, can also 
be remedied by Strohmeyer's ingenious operation. Ankylosis alone would be 
a contraindication, but as long as the surfaces of the joint are free, success is 
certain, however great the deformity may be, even if entire luxation of the articu- 
lating surfaces exists. But the propriety of an operation can only be determined 
by the absence of every trace of inflammatory action, which in scrofulous swell- 
ing is particularly to be inquired into. The remaining swelling of the ooodyles 
of the femur does not constitute an objection, if every Testige of inflammation is 
gone. Both heads of the biceps femorist the semt-mem6raitostts» 9enU'4endinotu9 
and gracilis^ are generally contracted, but more especially the biceps^ causing a 
sub-luxation of the knee-joint inwards. Not unfrequently the patella is slightly 
displaced outwardly, and stands in an oblique direction to the median line of the 
femur. The section of its ligament will sometimes be required, if the knee 
inclines much in at the same time that it is contracted. The patella itself apr 
pears immoveable, but not so aAer the extension of f he joint is completed^ 

The operation on the tendons in the haa is easily performed one inch from 
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their attaehment above the condyles of the femur. A small, strong, sharp- 
pointed, and slightly concave knife, is entered under the skin, and the section 
performed from below upwards. No importan| vessel will be endangered if we 
keep close to the tendon, and the restoration of the extremity will often follow 
immediately, except in eases of white swelling, or where the inflammation hat 
been very acute. The ligamentous apparatus enveloping the joint posteriorly 
18 much contracted, which will oppose the immediate, but yield to the gradual 
ezteosion of the knee. The extension can generally be finished in a few weeks. 
It is much easier than in contracted feet, for it has only to be carried in one 
direction, and any apparatus that can be gradually extended will answer. We 
have described ours in a report of a case of an extensive contraction of the lower 
extremities some time ago ; but we admit that even a well padded straight splint 
placed on the posterior side of the extremity, and secured by a roller, which is 
lightened every day, will answer in a good many cases. After the restoration 
a support to the knee-joint is to be worn. 

We sometimes meet with cases where flexion of the knee-joint is im* 
practicable in consequence of previous inflammation. The ligamentum patdlm 
hag become contracted, and also the tendinous expansion of the reclua/emoris 
and crvraitM muscles. The section of either of them is to be performed in case 
the patient should insist on having his knee made pliable. The success, how- 
ever, will depend on the patient's pacing attention to keep the joint pliable. 

There is one deformity yet which deserves particular attention, as the ease 
might be easily mistaken for disease of the hip-joint, and be pronounced ia- 
eumble. Not unfrequently, we observe afler injuries of the hip-joint the ex- 
tremity shortened, although there has been neither fracture nor luxation. The 
patient can use the joint, is able to adduct the femur, but abduction is im- 
practicable, and the femur itself is kept somewhat bent towards the abdomen.. 
The pel vie appears raised on the affected side, the trochanter is higher, and the 
hip-joint more full than natural. The extremity is much shorter, and the patieot 
walks on the tip of his toes. This case looks like disease of the hip-joint, but 
on minute examination the latter will be found free and without pain : there is no 
dislocation of the head of the femur, but the trochanter is raised, the superior 
edge of the acetabulum, we think, being absorbed by the pressure of the neck of 
the femur, thereby facilitating the shortening of the limb. The nature of this 
afieetion is contraction of the adductor muscles of the thigh and its fascia induced 
by inflammatory action, and the section of the contracted parts with subsequent 
extension will restore the deformity. We have seen eases which had beea 
repeatedly pronounced disease of the hip-joint, where the section of the adductor 
muscles removed the deformity. Whether in inflammation of the hip-joint 
ending in shortening of the limb, a dislocation of the bead of the femur always 
takes place with the subsequent formation of a new acetabulum, is a questiov 
which requires further investigation. It is not unlikely that, at least in many 
instances, where the joint remains moveable, contraction of the adductor musoles 
causes this shortening without any dislocation of the head of the femur and the 
supposed artificial acetabulum, and that only in those instances of shorteningi 
where no motion in the hip-joint existst luxation of the femur actually taken 
place. 

The following cases, operated on, will support and confirm the Justness of our 
views. In conclusion we will give a statistical table, containing the number of 

36* 
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oaMt operated od by dtffeieDt surgeons, which we have gathered from scattered 
reports. Many qoestions, as»'for kistaoce, if the deformity is hereditary, can 
only be settled by collecting the observatioDS of different authors, a^d for this 
reason we intended to malte a beginning by offering a statistical summary. 

Cask XL* Congenital inverted cM-foot of the right extremity with eubluxaHm 

of the kneejoint inwards. — Milton M*CleUand of this city, seventeen years of 

age. In this case the fourth and fifth toes are bent, on which, and on the back 

of the tarsal bonee, the patient wallLS. The sole of the foot faces np and back* 

wards. There is also a subluxation of the right knee inwards, and the tibia bends 

backwards when the knee is extended. Operated upon April 29tb, 1839, in the 

^ presence of Drs. J, P. Gazzami O. D. Bruce of this city, Drs. T. Dale, and 

J. W. Smith of Allegheny, The tendo^ehiliu, ten4o4ibiaUe antique and poaiietM^ 

with the anterior and internal annular ligament^ the flexor digitorum eommunu 

hrevii and the aponeuroais phntariif were divided without any loss of blood 

(three tendons, three ligaments, and one muscle). Forty*eight hours after the 

operation the extending apparatus was applied, and the extension conUnned 

during twenty days without intermission, at the expiration of which the foot 

appeared perfectly straight. The counter-extending shoe was then applied, and 

worn during five weeks, after which he preferred to use a common shoe, and is 

|iow walking without any support and with more comfort and ease than formerly* 

There is some difference in the length of the extremities; the affected one bmng 

shorter. 

Cask XII, Everted eluk-foot in a very aggravated etaie^ consequent on paralysis 
of the muscles of the front and inner side of the leg. Miss Anne Long, of 
Bloomsfield, Jefferson County, Ohio, thirty years of age, was operated on May 
16th, 1839, for everted club*foot of the leA extremity. The deformity commenced 
after an attack of fever when she was a year old, and grew worse as she ad- 
vanced in years. The lameness is great, the extremity being too inches shorter. 
When walking, the support of the foot is the tuberculum osMts navicuiaris^ and 
the inner side of the os catcie; the foot being thrown out and its external edge 
laised. The malleoltuintemus is very prominent, and the sole entirely level; 
below the external malleoluo there is a deep hollow. In the presence of Dr. J. 
P. Gazzam, the tendxhAehiUie and both peronei mueeUi were divided, the foot 
immediately allowing the replacement to ite natural position. Forty hours after 
the operation the extending apparatus was applied, and the extedsion continued 
during three weeks $ at the expiration of which the foot appeared perfectly restored, 
and the affected extremity nearly of the same length as the other. The laced 
boot with steel springs was then applied, and she was permitted to walk on the 
entire sole of her foot, the lameness being now very trifling. The shoe we 
ordered to be worn for at least a year, which the advanced age and the great 
lelaxation of the ligaments of the ankle-joint made requisite. 

Cask XIIL PhaUmgian elub^foot of the left extremity^ subsequent on infantile 
disorder, terminating in paralysis of the extentar communia digitorum longua 
and muactiit peronei, 

Augustus Waldan, of Middleton, Pa., twenty-two years of age. Operated 
upon May 19th, 1830, for contraction of the tendo^ehiUte^ tendoUibial. antic, et 

^ The first ten eawt have already been reported in the Eeleetie Journal of Medieine, 
ypl.IILp.S66-7$. 
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poBtie,^ JUxar poUieit hngu$^ flexor eommuni» digUcrum hreoU turn aponeurori 
plantari et iigament, annular, antic (four tendons, three ligramente, and one 
Busclfr). The patient walked on the metatarsal extremities of his toes, the heel 
being raised five inches* The capitulum ossis oBtragali is very prominent on 
tie back of the foot, having entirely left its articulation with the o$ navieulare* 
Extension was commenced twenty-four hours afterwards, and continued during 
four weeks. Two weeks afterwards the patient conld already walk a consider* 
able distence. He returned home, and afterwards removed te Ohio. 

Gasb XIV. Congenital inverted ehUhfoot of the right extremity.-^Mzrj Jane 
Paddock, of Butler co., Pa., aged four weeks. On May SOth, 1889, we di- 
vided the tendo-^ehillia^ tibial, antie, and poetic^ flexor eommun, digitor. brev* 
and aponeuroeieplantarie wad flexor poUieielong., and extended the foot for ten days. 
The shoe was applied, and six days afterwards we sent our patient home. 

Cask XV. Congenital inverted elub'foot of both esc/remi/tea.— John Murray 
of Allegheny,' fourteen months of age, a strong, healthy boy, was operated 
upon May 83d, 1839, for inverted club-feet in its most aggravated state. Present, 
Drs. G. Bruce and Brooks, of this city. The left foot is more contracted than 
the right The tendo-^ehilUe, tibioL antic, and poetic*^ flexor digitor, eommunie 
brevis with the aponeuroeie plantar^flex, poUicie Umg.y abductor poUicis and the 
ligom. annulare anter,^ were divided on each extremity without any loss of blood. 
Twenty-four hours afterwards Strohmeyer's fooi*board was applied, and extension 
commenced. The patient was rather troublesome, and broochitic affection super- 
vened ; nevertheless we continued the extension, and at the expiration of four weeks 
his feet were perfectly straight. The counter-extend ing shoes were now applied, 
which we ordered to be worn for a year and a half. We insisted on the mother's 
bringing our patient once a week to our oflSce to have his feet dressed, hut since 
the 14th of July, 1839, she neglected it, and we have not since heard of him* 
His feet had been very much distorted, and therefore the strictest attention on 
the part of the parente for the proper applioatioo of the shoes was the more requi- 
site. 

Cask XVI. Congenitalinverted ehtb-foot of both eaBtremitiee.^Vf2\\Jot Craigf 
of Crosscreek Village, Washington co.. Pa., five weeks of age, presented a 
very bad kind of club-feet. There has never been a similar case in the family 
as far as they can recollect. On June 4ih, 1839, both feet were operated on ; 
present Dr. Tho. Dale and Dr. Hannen, of Allegheny. The tendo^ehil.^ tibial 
antie, et pottie,^ ligament, annulare anter, and deltoid,^ and the flexor eommunie 
digitor, breoie with the c^ponmrof. plantar, were divided on esch foot. The left 
fool was more contracted than the right, and the inclination of the left knee also 
greater. Eighty four hours after tho operation, Strohmeyer's apparatus was ap* 
plied. The extension did not cause the least p^n to our patient, for he rested 
and thrived as well as any babe, to the great surprise of the mother, who antici- 
pated much suffering. Tlie extension was continued for fourteen days, when his 
leet were straight The counter-extend ing shoes were applied, and, on June d9th9 
the mother left us, highly satisfied with the success of our treatment We have 
since repeatedly heard of our patient: his feet are as natural as any child's, and 
he is already walking (June 35th, 1840). 

Casc XVII. Charles W o , of this city, sixteen months of age«— 

Congenital inverted elub'foot of the right extremity^ — This case had been with- 
held firom our care for some time through the ungentlemanly conduel of tho 
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ftmily phyBician, who, besides condemniDg an operatioD with which he was an* 
■cqaainted, resorted to personal abuse. He had promised to caie this ease, 
although entirely ignorant of the anateoiy and pathology of this deformity. The 
little fellow, although but a slight ease, suffered much under his treatment for 
many months, without deriving any benefit. He was placed under our care, and 
we operated on him June 6th, 1839, by dividing the tendthAMUU^ tUrioL aniie. 
and poitie, through three incisions of the sicin. Neither bleeding nor any incon- 
renience followed. Twenty -four hours aAer the operation we commenced exten- 
sion, which went on without causing our patient any pain. Six days after the 
operation the foot had acquired its proper position ; however, we kept on the 
apparatus for a few days longer. Ten day after the operation we substituted the 
counter-extending shoe, and had the satisfaction to see our patient the next day 
standing on the sole of his foot. The operation, although pronouneed Dutch 
humbuggery by the family physician, succeeded so well as to restore the foot in 
six days. On June 26th oar patient left us, the family remoTing to Butler county. 
We have since heard repeatedly of him : he is now walking so well that the ex- 
istence of the deformity cannot be detected by the most experienced eye. 

Cask XVIII. PkalangUm eiulhfooi of the kft Extremity in consequence 
of paralysis of the exten$or comman. digitor, pedtM and the mtucuiu pero^ 
net, — Miss Jane Elisa W., of this city, sixteen years of age. When three 
years old' the left extremity became completely paralysed during a febrile attack, 
the power of motion returned in some degree, but not'that of sensation. The 
extensor muscles of the leg remained paralysed, while the flexors recovered. 
In walking, the ball of the big toe alone touched the ground, the heel being raised 
between five and six inches. A year and a half ago she was placed under the 
care of Dr. l^omas Harris of Philadelphia, and recovered the power of sensa- 
tioB. The extensor and peronei muscles, however, remained paralytic. Dr. H. 
applied an iron shoe, which he confidently anticipated would effect a cure. This 
was worn during eighteen months without any benefit, the foot jremained as 
crooked as before ; which convinced usnhat no mechanical means would succeed*. 
'■^FrenrU state. The foot cannot be raised on account of the paralysis of the ex- 
tensor mnseles ; the dorsum pedie is very convex, and the sole forms an arch ; the 
pelvis is somewhat raised on the affected side, the heel being more than fkie 
inches from the ground. June 10th, 1839, we divided, kindly assisted by Dr. J. 
P. Gazaam, the tendihAehiUie^ flexor eommunU digitor. treUe and e^Mmeunmii 
pktntarie^ tibial, antic, and poetic,^ and ligament, annulare onter, vkd flexor poOieU 
hngue^ (4 tendons, 1 muscle, 1 aponeurosis, 1 iigsment,) through three incisions 
of tlie skin without the least bleeding. At the expiration of 48 hours we com- 
menced the extension, and continued it during four weeks, having an unusual 
trouble from the patient relaxing the straps. However, we succeeded in restor- 
ing the foot, the dorsum pedis being only a quarter of an inch higher than thai 
of the sound foot. The affecled extremity js hal f an inch and the foot itself three- 
quarters of an inch shorter than the other. The appearance of the fore part of the 
ibot is now entirely natural, the toes decreasing in length from the big toe, while be- 
fore they were all on the same line. She is now sble to raise the foot and use the 
ankle-joint, and feels highly gratified with the success. We put on the counter- 
extending shoe, which she now wears, and walks well and without fstigoe. 
There remains a slight halting in her gait, which, however, can be orercome by 
•trict attention. 
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Cask XIX. Congenital inverted dub-foot of the right extremity in an ag^vated 
atate. — ^Robert Long, of St. Clair township, Allegheny conntj, Pa., fifteen jeara 
of age. There aeemB to be some hereditary disposition connected with this case, 
for his ankle is affected with double inverted olob-foot. June 13th, 1839, the 
tendo^chilliSf tibial antic, and poBiie»i ligament, annulare^ anterius and deUoieLf 
flex, digitor. eommunie long,^ flexor jn^ieia Umg,^ mueeuL abdu^or polUeie^ flexor 
digitor, eommuniabreme 9LiiA aponeuroeie plantarie^ (five tendons, and muscles, and 
ligaments, and one aponeurosis,) were divided through five incisions of the skin 
(present Dr. G. Bruce). Forty-eight hours afterwards we commenced extending 
the foot, and continued it during five weeks, when the foot appeared natural in shape 
and position, the sole of the foot being now two inches longer than previously. 
We applied the counter-extending shoe, and the patient soon began to 
walk on the sole of his foot. We saw him a few weeks ago and were highly 
pleased to find that he continues to wear the shoe, that his foot is entirely 
natural : there is free motion in the ankle-joint, and no trace of the deformity 
exists. 

Cask XX. Congenital inverted chib-foot of the left extremity in a Tery aggra- 
rated state. David R— e, of this city, attorney-at-Iaw, twenty-seven years of 
age. In this case the toes pointed backwards, and the back of the foot rested 
on the ground. He wore a shoe with a sole one inch and a half thick to remedy 
the disproportion in length between the extremities. June 19th, 1839, we 
operated on him in the presence of Drs. J. P. Gazzam, A. N. McDowell, I^nry 
Stevenson of Pittsburgh, Dr. T. Dale of Allegheny, and Rev. Dr. Upfold. The 
iendo^ehill,fflex, commun* digitor, long, and brevis^ with the aponeuroais plantarie^ 
tendo^ibiaL antic, and poetic,^ anterior and internal annular Hgament^ flex, and 
extensor poUic, long,, and the abductor poUide^ were divided through five incisions 
of the skin without any loss of blood (six tendons, two muscles, and three liga- 
ments). The foot after the operation allowed of e version nearly to its normal 
extent. Forty-eight hours afterwards we commenced extension of the foot, and 
went on with it during four weeks. We were very successful in the restoration 
of this foot, but unfortunately at the expense of sores on its dorsum, which were 
made more tedious and troublesome by the patient's highly irritable-and fractiona 
disposition : five weeks after the operation we applied the counter-extending shoe, 
and directed it to be worn for a year. While attending to the sores, our patient 
left us without our consent, preferring the medication of a country physician, 
his brother-in-law. Three months after, when he would have had the use of his 
foot, and when the sores should have been healed, he returned with the original 
aores deeply ulcerated. Although much dissatisfied with his conduct, we were 
persuaded at last to take charge again of the case. The ulcerations were Tery 
troublesome, but yielded at last in the course of six weeks. While in the 
country he took off the shoe, kept his foot hanging without any support, so that 
when he returned the ankle-joint was not so pliable. Since then he has com- 
menced walking, and can now use his foot very well. The cure is quite perfect, 
the foot being entirely natural in shape and position. The deformity was com- 
pletely removed in five weeks, but owing to the mismanagement of the sores he 
did not walk until t'^^ or six months after the operation. 

Case XXI. Congenital inverted club-feet of the right extremity. — ^Thomas 
Barton, of Allegheny county. Pa., aged eighteen months. June S3d, 1839, the 
iendo-JkhiU,^ tibial antic, and poetic, ^ were divided. The foot waa restored in six 
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day0, and after aeTen daya the patieot left qs, being already able to atand on his 
fooL 

Case XXII. Congenital inverted ehlhfoot of both extremitief. — Sophia Shannon* 
of Allegheny co., Pa., aged nine years. Operated apon Angnst 5th, 1839. 
The tendo-AckUli$t tibial, antic, and postic,^ flex, pollic. long,, flexor commun. 
digitor. brevis, with the aponeurosis plantaris, ligament, anmdare antic, and 
postic,, were divided on each extremity (foar tendons, one masele, and three 
JIgaments). The right foot being more deformed than the left. Extension was 
commenced twenty -four hoars afterwards, and continaed for twenty-foar days* 
at the expiration of which the feet were straight The connter-extending shoo 
was applied, and two weeks afterwards shd left ns, being already able to walk. 
The family has since removed to Ohio. 

Case XXIII. Congenital inverted clttb-foot of the right ea:/remtVy.— George 
Jones, of Allegheny co. Pa., aged eight years. Operated upon Aug. 10th, 1839. 
l%e iendo^ehilL, tibial, antic, and postie,, flex. poUU, bmg,, flexor digitor, com- 
mun, brevis and aponeurosis plantaris^ Kgam, annular, anter, and deltoid, (foar 
tendons, one mascle, and three ligaments,) Vere divided. Twenty-foar hoara 
afterwards extension was commenced, and continaed for three weeks. The 
counter-extending shoe was applied, on which he walked a few days aflerwarda. 
Eight days from the time of the application of the shoe our patient left na, and 
has lately removed to Indiana. 

Oask XXIV. Congenital inverted club-foot of the right fte/fiMit/y.— David 
Metzgar, of Mount Pleasant, Westmoreland eo., Pa., aged twenty-three years, 
presented the greatest contraction and deformity we ever yet saw. The sole 
of the foot was twisted completely round, and faced upwards. Operated upon 
September 4th, 1839, in the presence of Dr. G. Bruce. The tendo^ehilliSf 
flexor eommun, digitor, brev, and aponeurosis plantaris, the flex, pollie* long, and 
mbduetor polKeis, the extensor poUie, long,, tibial, antic, znd postie, flexor eemmwds 
digitor, long,, and ligament, annulare anterius and intern, deltoid, (six tendons, 
two mosoles, and three ligaments,) were divided. Forty-eight hoora afterwarda 
we commenced extending the foot. We succeeded in restoring it in five weeks, 
when the counter-extend ing shoe was applied. Seven days afterwarda the patient 
left us for his home. We saw him after three weeks, when he walked on the 
sola of his foot, and he is now doing extremely well. 

Cask XXV. Congenital everted club-foot of the left extremity, — ^Margaretta 
Ginen, of Allegheny, three days old. The external side of the foot is raised, 
and the foot much everted, Wtthoat dividing the peronei muscles, (there being 
no structural contraction,) we applied the extending apparatus, and removed the 
deformity in a few days. A proper shoe was applied, and now no trace of de- 
formity is left. 

Case XXVL Everted elub-fbot of the right ex/remt/y.— Mary Lloyd, of this 
city, two yeara of age. The ankle-joint was hnrt six months ago ; after which 
a relaxation of ita ligaments remained, favouring the development of everted 
club-foot There was no structural contraction of the peronei mascles, but the 
foot rested on the inner side, and turned much ouL A proper shoe with steel 
springs waa applied and worn for a year. The ankle-joint recovered its strength, 
and she is now walking very well. 

Cask XXVIf. Inverted club-foot of the right extremity, from parelysia of the 
peronei mascles, and those on the front of the leg.— Cecilia Fiaheri a natire of 
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CiermaDy, seven years old. She lost the power of motion and sensation in ther 
lower extremities four years ago dnriog an attack of fever ; the left one, however, 
entirely recovered, but not so the right. The deformity of the foot is just in the 
commencement ; there is slight contraction of the tendo-Achill., tibial, antic, and 
poetic, which were divided October i4th, 1839. Extension was commenced 
twenty-foor hours afterwards, and continued during ten days. The counter- 
extending shoe was applied, and the patient was able to walk in it without in* 
convenience. 

Cask XXVUI. CongenUal inverted club-foot of both exiremiie8.^Wi\llwai 
Hamilton Weacock, of Clarkson, Columbiana co., Ohio, six years of age. This 
ease was placed under our care, owing to the boy*s repeated solicitation to have 
his feet straightened. The contraction of the tendons is great, more so on the 
left foot. There is no remarkable feature, except that the malleoli intemi which 
are prominent, are generally wanting in this deformity. Operated on October 
16th, 1839, by dividing the iendo-JlchiUie^ tibial antic, and poatic, JUx. comrn^ 
digHor. brevis^ with the aponeuroeia^ plantar, and Ugament. annuL anUriue (three 
tendons, one muscle, and two ligaments) on each extremity. Forty-eight 
boors after the operation extension was commenced, and continued during seven* 
teen days on the right and twenty-one days on the left foot. Five weeks from 
the operation our patient left us, and had already made considerable progress in 
walking. 

Cask XXIX. Congenital everted club-foot of the right extremity^Haay 
McCoy of Beaver co.. Pa., aged seven years. Operated upon October 20th, 1839, 
by dividing the tendo-Jlchil.^ tibial, antie, and poetic,^ flex, polHe,, long, flex, eommun. 
digiior,f with the aponeurosis plantar, (four tendons, one muscle, and one ligament). 
Extension was commenced twenty-four hours afterwards, and continued during 
fourteen days* Ten days later the patient left us, when be could walk without 
limping. 

Cask XXX. Congenital everted clubfoot of the right ea^fremtVy.— Albert 
Scbaefer, a native of Germany, ten years of age. The deformity was slight. 
The tendo^ehilUSf tibial, antic, and postic,^ were divided. Twenty-foor hours 
afterwards we commended extension, and continued it during nine dayse He 
eommenced walking a few days afterwards. 

^ Case XXXI. Congenital inverted club-foot of the right extremity with inver- 
sion of the knee-joint. — David G. Bynoui of this city, aged five years. The 
deformity is very great, the articulation of the astragalus is much displaced, and 
the sole forms a great arch. The tendons are nncommonly long and the muscles 
much wasted,^ the heel being three inches too short, and the toes pointing en- 
tirely backwards. The foot did not allow of the least eversion. The left foot, 
although natural, inclines much inwards. Operated upon November 6th, 1839 
(present Dr. G. Bruce). The tendo-JehiU.^ tibial antic and postie,^flex»eoinmun* 
digit, long,^ flex, polHc, long,, flex, commun, digit, brev, and aponeuros, plantar* 
Ugam, annulare anterius and intern, (five tendons, one muscle, and three ligap 
ments) were divided through three incisions of the skin. Forty-eight hours 
afterwards extension was commenced and continued during twenty days. Our 
patient used his foot very soon, which is perfectly straight, although the head of 
the tibia turns inwards and backwards, giving a halting to his gait. 

Cask XXXll. Congenital inverted dub-foot of both extremities.-^SzTih SootI 
McF., of Meadville, Craw ford co., Pa., aged six weeks. Operated upon November 



4S9 Eclectic Journal of Medicine^ 

leth, 1839 (prasent Dr. 6. Brace). The tendo^MOU, tibia. anHe^ and jmUe,^ 
flex, pottie. hng.^ flex, eommun. digit, bretne'^ with the aponeurosis plantarie (foar 
teodoDSt one moeele, and one apooeorosis), were diWded on each extremitj. 
Although the feet were mach deformed, still we saceeeded in restoriogr them in 
twelye days from the time of the operation. Oar patient suffered hot little from 
the treatment, for she thrired as well as nsaal. The connter-extendingr s^oas 
were applied, and on January 18th, 1840, she left us. We hsTe since heard of 
her : her feet h^ve become as straight as if they had noTerbeen deformed. 

Gasb XXXIII. Inverted ehtb^foot of the right extremity after injury of the 
ankle-joint.— Emma Jsne Filson, of Jacksonville, Morgan co., Ulinois, aged 
SIX yesrs. When three years old she sprained her ankle-joint, and was unable 
to walk for more thsn three months ; however, she recovered in some degree, 
when the muscles of the cslf and the inner side of the leg became contracted* 
Walking was extremely painful and tiresome, and the lameness very great. 
When walking the dorsum of ihe two last toes touched the ground, the heel 
being raised for two inches, and the toes pointing inwards ; the capUtUvm OMts 
a$tragaU is very prominent on the back of the foot. December 4th, '1839, the 
tendoJtehUL^ tUnaL antic, and poetic, and Ugameni. anter. and intern^ (three tendons 
and ligaments) were divided through two incisions of the skin* The heel im- 
mediately came down to its normal extent. Extension was commenced twenty 
hours afterwards, and continued during eight days, when the counter-extending 
shoe was applied. She commenced walking in a few days with scarcely 
any lameness, and without any psin. She went home in the spring of 1840, the 
family being highly pleased with the result of the operation, after having vainly 
tried every means before. 

Cask XXXIV. Congenital inverted ehb-foot of the right extremity in an ag- 
gravated state.--T. John Crooks, of Adams township, Guernsey co., Ohio, aged 
five years. This was a strong and healthy boy, presenting a bad form of clnb- 
ibot* He was operated on December 7th, 1839, by dividing the tendoJIehUUt^ tibials 
antie. and poetic,^, flex, eommun. digit, bret.^ aponeuroaie plantarie^ and flexor poOi' 
cif ibttg., ligament, annulare anteriue and intern, and flex, eommun. digiter. long,^ 
though four incisions of the skin (five tendons, one muscle, one aponeurosis, and 
two* ligaments). Extension commenced twenty-four hours afterwards, and 
tiontinued during fourteen days without intermission, the patient bearing the after- 
treatment very well. On the seventeenth day after the operation the connter* 
extending shoe was applied, and the patient permitted to walk. On the 30th of 
December my patient left me for his home, and while writing I received a letter 
from his father, stating that John's foot continues to be as straight as the othery 
and that he can walk any distance without inconvenience from it. 

CAflc XXXV. Inverted club-foot of the right extremity from paralysis of the 
exteneorlong. comun. digit, and the muscuU peronet.— Margaretta Gilchriest, of 
Unity township, Westmoreland co.. Pa., aged nine years. When eighteen 
months old she was attacked with fever, in consequence of which she lost the 
use of the lower extremities. The left limb recovered completely* but not the 
right ; there remained a paralysis of the muscle of the front and outer side of the 
leg, in consequence of which the antagonist muscles contracted. Walking vras 
very painful and tiresome. — Present state. The right extremity is much wasted, 
although power of sensation is perfect, but not so that of locomotion. The 
lameness is very great, the astragalus is luxated outwards, the foot turns in, and 
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the fopport of the body U the external edge of the foot. The heel is contracted 
more than two inches, and the eopt/ti^iim 099%$ astragali is Tory prominent on 
the back of the foot January 30i|L 1840, we diWded the tendo-Achill., HbiaL 
«ii/tc., and jMtftc., Jlex. commutu digitor. hrep*, with the aponearoeia plantaris, 
and the^Zeap. poUic, Umg^^ through three incisions of the skin (foot tendons, one 
moscle, and one aponeurosis). Twenty hours aAer the operation extension was 
commenced and continued during fourteen days. The coanter.extending shoe 
being applied, she was permitted to walk. Our patient suffered Tery little from 
the extension, and on the 19th February she leA ub. We saw her four weeks 
aAerwards, when she walked with comfort and ease on the sole of the foot 

Cask XXXVI. Congenital inverted eMhfoot [of the Ufi <SBlrem«yy.— Jaeob 
Ruth of Mercier co., Pa., aged fifteen years, was operated on February 16th, 1840, 
by dividing the iendo-MdlUe^ tibioL aniie, and poetic,^ ligam. annular, anler^ and 
intern, f JUxor eommun* digUor, brev, and aponeurona plantar,^ (ihree tendons, one 
.muscle, and three ligaments). Twenty-four * hours afterwards we began to 
extend the foot Afler three weeks' extension we applied the counter-extend* 
ing shoe, and he left us after two weeks, being already able to use his foot pretty 
welL 

Cass XXXV II. Congenital inverted clulhfoot of both extremities in an aggrao 
TSted form.^acob Schltcker, a native of Prussia, nine years of age. The feet are 
much distorted, more especially the left one. A thick bail on the dorsum of the 
foot is the only support, while the toes incline much in. March 13th, 1840, 
we divided the tendo^jiehUUs, tibial, antic, and poetic. ^ flex. polUc^ ^ong,^ 
flex, eommun. digitor, brevis^ with the aponetuveia plantar.^ ligam. annular, anter. 
and intern.^ through three incisions of the skin on each extremity (five tendons, 
one muscle, one aponeurosis, and two ligaments). Forty-eight hours afterwards 
Strohmeyer's apparatus was applied, and continued during twenty days' with- 
out intermission. We substituted then the counter-extending shoes, and were 
surprised to see him walk well in a week afterwards ; and two weeks after he 
was as quick 00 his feet as before, no trace of previous deformity being left. 
We have never before witnessed such a rapid recovery. 

Cask XXXVIIL Phalangian club-foot of the left extremity with subluxation of 
the knee inwards (from paralysis of the muscles of the front and outer side of 
the leg). — James P., of this city, seven years of age. When one year old the 
left extremity became paralysed during an attack of fever, and prevented him 
from walking. However, it recovered in some degree, but the flexores and 
inversores contracted. He rested on the ball of his big toe when walking, the 
heel being raised four inches. Operated upon April 14th, 1840, by dividing the 
tendo-Jiehillis^ tibial, antic, and poetic.^ flex. polUc. long,j flex, eommun. brevie and 
e^oneuroeii, plantaria (four tendons, one muscle, and one apdneurosis). Exten- 
sion commenced twenty-four hours afterwards, and continned during twenty 
days. The counter-extending shoe was then applied, and the patient permitted 
to walk. He walks now well, without fatigue on ihe sole of his foot 

Cask XXXIX. Congenital inverted club-foot of both extremitiee in a very ag- 
gravated form.— Emila Misf ouri Clary, of Frostburgh, Allegheny co., Maryland, 
twenty months of age. There appears to be some hereditary disposition, for 
the uncle of the child has the left foot deformed . This girl, extremely serofoloM, 
had never yet attempted to use her feet, which were much distorted, the astragalus 
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Mng fo mveh ditplaaed at to throw U10 malleolas extenm more fonrud, and to 
imiM It out of itB titaatioD. The sole fhoes entirely opwwde, and the heel is rained 
no maoh that the donum pedis is on the same line with the tibia. The family were 
▼ery anxioas to haye the operation performed. On May 12th, 1840, the tend^ 
JMiHi, t^iaL imtU. and poitte^^ fltx. poUU. hfig*^ iigam. annular, anier, and 
iniem., were dWided thrd^Dgh three incisions of the skin on each extremity. 
Forty-eight hours afterwards extension was oommenoed, but had repeatedly to 
be discontinaed on account of the fretfalness of the child and the tenderness of 
the skin. Twenty days from the operation the right foot was restored, and the 
counter-extend ing shoe was applied, but the left foot became sore and would 
not allow of further extension. The fomily being preyented by domestic eir- 
eumstances to remain longer in this place left on the 13th of June. 

Cass XL. CangemialinvertedckUhfoot of the left extremity \n an aggrarated 
state. — Benjamin Franklin Clary, of Frostburgh, Alleghany eo., Maryland, aged 
tweWe years. He is the uncle of the girl reported in the preyione case. Eyer- 
sion of the foot is impossible by any means, the sole forms a deep arch, and the 
toes point entirely backwards. Operated upon May 13th, 1840, by diyiding the 
tendo-AchULf tibial, antic, and pos/tc, Jlex, long* digitor, commtm. with the 
anterior and iniemal anntdar /t^am., Jlexcr propnus poUidM pedisj Jlex, com- 
mim. digitor* brevii with the aponeuro$i$ pUmtaris (fiye tendons, one muscle, 
one aponeurosis, and two ligaments) through four incisions of the skin. We 
commenced extension twenty-four hours afterwards, and went on with it without 
intermission for during four weeks. We applied the counter-extending shoe, and 
permitted him to use his foot. On the 19th of June, he left for home, being yet 
aftmid to step on his foot without using a omtch. 

Cask XLL Inverted dvb'foot of the ^ft extremity^ from paralysis of 
the eximtor eommunie digitor. hng,^ and niu9euli peronei after birth. — ^Thomas 
Netmeyer, a natiye of Bavaria, aged fourteen years. When one year old the 
left extremity became paralysed and useless, but reeoyered, so that he com- 
menced to walk in the third year of his age. The foot is completely turned 
in at the ankle-joint, so that its dorsum and the matteolm extemue are applied 
to the ground ; his lameness beingr yery great. On May 14th, 1840, the tendo- 
AehUl,f tibiaL antie. and postic,^ flexor commun. digitor* long, and flex, prO' 
priui poUicie pedis^ with the ligam, annular anter, and intem,^ were divided 
(fiye tendons and two ligaments). Extension was commenced twenty-four hours 
afterwards and continued during three weeks. The counter-extending shoe was 
applied, and the patient permitted to walk, which he did in a few days afterwards, 
and improyed so far that he already can walk a considerable distance without 
pain and fatigue, while before much pain was experienced at the ankle-joint. 

Cass XLII. Congenital inverted elvlhfoot of the right extremity, — Cyrus 
Vandiyort, of Cranberry township, Butler co.. Pa., aged twenty months. His 
uncle is afiectad with the same deformity. We divided, June 16th, 1840, the 
tendo-AehiUie^ tibiaL antie, and poetic.^ through two incisions of the skin; com* 
meneed extension twenty-four hours afterwards, and continued it during five days. 
The foot being restored, the counter-extending shoe was applied, and the patient 
left us on the eleventh day from the operation. 

Casi XLHI. Congenital inverted club-foot of both extrenriHes ^William 

Douglas, twenty-nine years of age. Operated on May 15th, 1840, by dividmg 
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the tendO'AekUUSf tibiai antic* and jiottte., ligam. anntiUtr. outer, and inferno 
fiex»pollicm longuflex, digit, commun. hrev. with the aponeurosii plantar, (four 
teadons, one muscle, and three ligaments) on each extremity. Forty-eight 
hoars after the operation, eztensipn was commenced and continoed during thirty 
days* when the feet, being restored to their natural shape and position,, the 
counter-extending shoe was applied. He was permitted to use hik feet, and 
fourteen days afterwards he was able to walk on the sole of his feet There is 
not the slightest inclination of his toes. Eight weeks from the time the opera- 
tion was performed our patient leA us. — Remarks, The incUnaiion of the toes 
in olub-foot depends on the greater or less twisting of the foot, and contraction 
of its muscles and ligaments, on the abnormal mobility of theknee-joinUmd on the 
habit of the patient ; but after the restoration of the foot is effected, ills attributable 
to the ankle-joiqt not being sufficiently pliable, and the inner side of the foot 
not being on a level with the outlet. The patient inclines his feet, in order to 
dispense with the imperfect motion of the ankle-joint. If this* however, is per- 
fectly free as in a sound foot,* if the inner edge of the foot is on the same level 
with the outer, the patient will easily overcome the habit of turning in the toes. 

Casi XLIV. Phalangian club-foot of the left extremity^ with subluxation 
of the knee inwards, from paralysis of the exteator eommun» digitor. long* and 
mu9culi peronei, — ^William Denny, of this city, twelve years of age, was bora 
healthy, but lost the power of motion of the left extremity after afebrile attack, 
which was however restored, but was attended by contraction of the muscles of the 
back and inner part of the leg. The heel is raised from the ground abont five inches* 
the ball of the big toe is the only support of the body. The knee inclines much 
inwards, and walking is very painful and tiresome* At the same time a contrac- 
tion of the muscles of the right eye, producing $quintingf took place. Operated 
upon May 20th, 1840, by dividing the tendo^AchiUUt tiiwd. antic* and p(Mc*f 
Ugatn. anntUar* anter»^ fiex. commun. digitor. bree, with the aponeuroM 
plantar, and flex* peUic, long* (four tendons, one muscle, and two ligaments). 
Twenty-four hours afterwards extension was commenced, and continued for 
twenty-fi ve days. The con nter-extending shoe was applied, and two weeks after- 
wards the patient walked well, with comfort and ease. 

Cask XLV. Congenital inverted duk-foot of both extremities*~^ohu Haller, 
of Lebanon co., Pa., aged eighteen months. The deformity is slight ; we divided 
June 13th, 1840, the tendo-AchiiliSi tibial* antic, and poetic.^ and restored the 
fool in ten days. He left us after a stay of five weeks in this city. 

Ca»e XLVL Congenital inverted dub-foot of both ea;/f«nthc«.— Daniel 
O'Connell Kinney, of Nashville, Tennessee, aged three years. The case is a 
Tery bad one, the right foot is more deformed than the left. On July 7th, 1840, 
the tendo^AchiUis^ tibial, antic, and postic*^ ligam, annular anter. and deltoid*^ 
flex. poUic. long,f fiex. digitor, com* brev.^ and aponeuroeie plantarie were 
divided throngh three incisions of the skin on each extremity (four tendons, one 
muscle, and three ligaments). Forty-eight hours afterwards extension was 
commenced. His feet are nearly straight (July 20th), and we intend to apply 
the counter-extending shoes after a few days. 

Besides these cases operated on, we have attended to twenty-three other 
patients, presenting a commencing deformity of the feet, and which would have 
ended, no doubt, in stractural contraction of some of the musoles, but for the 
tiokely appltoation of a proper shoe» Ten oases were congenitali the remainder 
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ori|fiDtted from 8preiD0 of the joint or wealmess of the extremities conseqaent oa 
infantile disorders. Eighteen cases were inyerted clnb-foot in its commenee- 
ment, eleyen of the right, and seTon of the left extremity ; five were everted clab* 
foot, three of the left, and two of the right foot. 

Casi LXX. ConHraetion of the mumsles in the ham and everted eiulh/ooiof 
the right extremity f from paralysis of the motor nerres. Susan Sayacool, of this 
city, eight years of age. When nine months old the right extremity became 
paralysed during dentition. Walking was out of qaestion, and she had to resort 
to the use of a crutch.— -Pretent etate. The affected extremity is withered, sen- 
sation is perfect, hot the power of motion is wanting. The knee- joint forms a 
right angle, and the contracted muscles in the ham do not allow of any extension. 
The muscles performing the motions of the hip-joint are under the control of the 
will. The tendo-Achillis is much shortened as well as the peronei muscles. 
The OS femoris and tibial are somewhat shorter than those of the other extremity. 
We assured the parents, who were anxious to have the deformity remedied, that 
the operation would restore the knee and foot, but it was not calculated to restore 
the power of motion. Although this should be the case, the girl would still be 
able to walk with a cane after the operation, and in this respect would be much 
benefited. We operated on her August 16th, 1839, (present Dr. N. A. McDowell) 
by dividing the temp^membranoeuSteemi^tendinoeuSf and graeilis,^ud both c^ila 
of the bieepi tmucle ; on the foot we divided the tendo^AchiUity and both penmH 
fmueles. The extension immediately afterwards could be carried to its normal 
extent both on the foot and knee. Twenty-four hours afterwards we commenced 
extension, and continued it during eight days, when the extremity was straight ; 
the difference in length, however, between both being one inch. We kept on the 
apparatus for eight days longer, and substituted then the counter-extending shoe, 
to which a support for the knee-joint, was attached. The extension went on 
without suff*ering. Our patient commenced, supported by a cane, to step on her 
foot, and to walk about, and has continued so, but the power of motion has not 
returned. There is yet some chance that under a continued treatment this also 
might be recovered. 

Casi LXXI. Contraction of the ligamentum patelUe of the left knee from 
inflammation. Albert S., an athletic young man, born in the state of Delaware^ 
thirty years of age. Twenty years ago he suffered a distortion of his knee-joint, 
which inflamed, suppurated, and exfoliated a considerable portion of bones above 
both condyles of the femur. The extremity was useless for nearly two years 
and was kept in the extended position.^Presen^ etate. The knee-joint is ex- 
tended and only allows of limited flexion from the contracted state of the ligam. 
patell. and the aponeurotic expansion of the crural is and rectus femoris muscle. 
There is a feeling of tension and tightness both above and below the patella, 
when an attempt is made to bend the joint. . No pain, however, is present ; the 
extremity being as strong as the other, though less muscular. Patient was 
anxious to have the use of the joint, the extended position of the limb being very 
disagreeable to him when sitting and walking. We promised success provided 
attention was paid to keep the joint pliable for some length of time after the 
operation. November 18th, 1839, we divided the ligament. pateUm^ beneath 
the skin without a single drop of blood (present Dr. G. Bruce, of this city). 
Forty-eight hours afterwards we commenced flexion, and continued it gradually 
during three weeks, when the leg was at a right angle with the thigh. Thei« 
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was felt tightness and stretching in the lig. patelle, and on both sides of the 
joint. We would hare carried the flexion farther, but the patient being gratified 
with the success, wanted us to desist. The knee was kept flexed for a week 
longer, and then extension and flexion were alternately allowed, but we insisted 
on him to have his knee bent daring the night for at least half a year. December 
2l6t| helefl us being already able to use the knee-joint : there redkainsi however, 
a degree of tenderness in it We saw him some months afterwards ; the result 
of the operation was the same, tenderness nearly gone, and the strength of the 
joint rapidly recovering. 

Case LXXII. Contraction of the right knee-joint after white swelling. Henry 
Parmer, a native of Germany, twenty-eight years of age. Fifteen years ago 
scrofulous inflammation attacked his knee, with suppuration and exfoliation of 
some portion of the condyles of the femur. The joint contracted gradually, and 
he was obliged two years afterwards to use a wooden stump to enable him to 
walk. — Present state. The knee-joint is contracted to a right angle, but no pain 
at all Is present. December 16th, 1839, we divided the semi-fnernbranos,^ semi 
tendinostUf gracilis^ and both capita of the biceps^ commenced extension forty- 
eight hours afterwards, and continued it during eighteen days, when the joint 
was straight. He kept the knee extended for two weeks longer, after which 
extension and flexion were alternately allowed. He could bear his weight on 
it a few days afterwards, and is since walking about, the extremity being one 
inch shorter than the other. 

Case LXXIII. Contraction of the left knee from rheumatic pain. George S., 
bom in the State of Ohio, twenty-six years of Sge. Pour years ago a severe 
attack of acute rheumatism confined him for some months, in consequence of 
which the left knee contracted so much, that only the tip of his big toe touched 
the ground. He had to resort to a crutch. We divided the same muscles as in 
the former case. February 33d, 1840, commenced extension forty-eight hours 
afterwards, and continued it during fourteen days. Four weeks after the opera- 
tion the use of the foot was allowed, assisted by a cane, and after two weeks more 
he left us highly gratified with the success. 

Case LXXIV. Contraction of the adductor muscle and the fascia of the left 
femur, resolting from chronic inflammation of the fascia femoris after contusion of 
the hip-joint. — Mary Laube, of this city, six years of age. Four years ago she 
suffered from a fall on the hip-joint, which did not entirely pi^event. her from 
walking, although the joint was painful and swollen. The case was mistaken 
by an inexperienced practitioner for fracture, and she was accordingly confined 
to the recumbent posture for four weeks, although a highly respectable physician 
who saw the case pronounced it as contusion of the joint without any fracture. 
When released from her bed, the extremities became gradually shorter, so that 
she is now walking only on the tip of her toes. The contraction of the fascia 
femoris and the adductor muscles is very striking, and the case bears the 
characteristics we have given of this deformity. February 37th, 1840, the 
fascia and adductor longus and sartorius muscle wore divided near the groin, and 
extension with abdnction commenced twenty-four hours afterwards. After two 
weeks* extension the extremity had been lengthened to its full extent, and a week 
afterwards she was allowed to walk about, although constantly wearing at nigh t 
and the greater part of the day the counter-extending apparatus attached to the 
shoe. The femur can now be abducted as much as the other. 

37* 
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Besides these cases operated od, we ha?e performed tenotomim for wry-neck 
tiDuie^ for coDtraction of the elbow we have divided the biceps brachii in Uoo 
instances. We have severed in two cases the flexor digitornm, mano sublimis 
for contraction of the hand ; in another case the flexor carpi raeliaUs / six flexor 
tendons of separate fingers ; seven flexor tendons of separate toes, and five ex- 
tensor tendons of separate toes. 

We have repeatedly heard of onr patients residing at a distance, all are doing 
well ; and we conclnde these remarks with expressing an opinion, that there is 
no operation on the records of surgery which in so short an existence has con- 
ferred so much benefit to community. 
Pittsburgh, July 20th, 1840. 

A NEW MODE OP ASCERTAINING THE DIMENSIONS, FORM, AND 
CONDITION OF INTERNAL ORGANS BY PERCUSSION. 

BY a. p. CAMMANK, M.D., AHD A. CLARK, M.O.* 

We should be glad to insert the whole of this interesting article, as we find it 
in 'the Hew York Journal of Medidne and Surgery for July last. Our selections 
will be in the language of the ingenuous authors themselves. — Ed. Ecleeiie Joum. 

<* Many of the laws of inanimate nature, modified in some cases by vital action, 
have important applications to the human frame ; and it would be a task no less 
pleasing than instructive, to review the history of medicine in its connection 
with the natural sciences, and to show how much of its present advancement it 
owes to the philosopher. But it is not now our intention to explore so wide a 
field ; we propose rather to confine ourselves to an inquiry regarding the appli- 
cability of some of the laws of sound to the more satisfactory diagnosis of certain 
forms of disease* 

** Percussion, as taught by Avenbmgger 80 years ago, and as practised at the 
present day, addresses itself mainly to two classes of physical laws, viz., those 
which govern the degree of sonorounteas in different bodies ; and (though of less 
frecjuent and less important application, still deserving to be enumerated,) those 
which control the different tones of sound. To these facts, then, sonorousness 
and tone, we shall first direct our attention, and hope to show that by a new 
method of study, they are capable not only of rendering the knowledge we at 
present derive from them more distinct and certain, but that of themselves, or by 
the aid of laws to be hereafter enumerated, they will enable us to establish dis- 
tinctions in the forms and nature of diseases, hitherto not attempted, or attempted 
with but partial success. 

•* Air is a good conductor of sound, but by no means the best with which we are 
acquainted. A vibratory wave communicated to it from most sounding bodies, 
undergoes divisions and subdivisions infinitesimal, and is propagated in all 
radial directions nearly equally, so that the ear at a moderate distance will 
receive but an extremely small portion of the vibrations. Thus, of the sound 
elicited by ordinary percussion on the human body, a thousand parts, perhaps, 
are diffused and lost for one apprehended by the listener. But could we receive 
the sonorous pulses on one end of an elastic, homogeneous solid, little would be 
lost by radiation, and most would become audible at the other extremity. And 
although we may, in this way, catch and conduct the vibrations from a small 
sorface only of the sounding body, say no larger than the orifice of the ear, yet 
experiment shows that we gain much in clearness and intensity. Place one ex- 
tremity of a cylinder of wood cut in the direction of its fibres, evenly on the 

* The aathori express their oUigstSons to Dr. C. L. Mitchell of their own eity, for the 
inportant aid rendered us in colleeiing the materials for the following E^ssay, 
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bodVf orw the Mton of the lirer, or on the anterior surface of the tibia, and 
apply the ear to the other. Now, let a person percuss in the usual way on the 
aame region, or along the bone, within one or two ioches of the point on which 
the cylinder rests ; the sound communicated to the ear is intense, and eren painful, 
very ftir exceeding in energy the same Yibrations entrusted to the free air. Let 
the observer compare the bone and the liver, when their constituent particles are 
thus thrown into sounding vibrations, he will find, what from ordinarjr percussion 
he would have little reason to expect, that they greatly differ, both in degree of 
reasonance and in tone. The latter exceeds in sonoroasness, the former sounds 
on a higher note. Corresponding differences will be found to exist if fluid con- 
fined in the chest or abdomen, be compared with one or other of these parts ; and 
in general, it may be assumed, that whenever the media compared differ in me- 
chanical and chemical structure, there will be differences in these two respects ; 
differences most easily recognised by comparison, yet in many cases, susceptible 
of separate recognition. 

'• Bat associated with these, are differences in other qualities and accidents of 
sound, equally, or even more marked. The observer, suppose, practises first over 
the heart, listening and percussing on the same region. With each blow of per- 
cussion, the ear receives a sodden, olear, intense sound of high tone, attended 
with a degree of impalse even painful, appearing to be immediately under the in- 
strument, or produced within it ; of short duration, and ending with some degree 
of abruptness. Now, find the longest diameter of the heart in contact with the 
walls of the chest, it may be three inches, listen at one extremity and percuss 
at the other. The sound is the same in character, and it has lost little of its 
energy. Pereuss at the point where the lung begins to overlay the heart ; the 
sound is instantly modified and mixed, yet its cardiac type is still preserved. 
Recede still farther with percussion, moving by short steps toward the body of 
the lung; at a certain point the sound suddenly changes. It loses its intensity 
and high tone, is no longer impulsive, but is grave and distant, much more di^ 
tinctly heard by the open ear, than by that applied to the iastniment. Again, 
let the observer in like manner explore the hepatic region. Within short dis- 
tances, the sound is sudden, clear, intense, and immediately under the instru- 
ment as before : yet it is less intent, less acute, and more prolonged ; it is even 
semi-reverberant. As he incresses the distance between the points of ausculta- 
tion and percussion, the sound diminishes more rapidly than over the heart, 
though it is not entirely lost till percussion passes off from the organ, on to 
another medium. By this mode of exploration, the heart and liver become dis- 
tinguishable through a class of signs, which, judging even from the analogous 
consistency of these organs, would not be supposed to exist. Still the differences 
we have described depend on fixed laws, and must be constant.^' 

Afler some observations on the laws of sound, Drs. Cammann and Clark con- 
tinue as follows : 

*« But it is fully time we had opened our plan, and shown more at length to 
what practical issues we are tending. We propose, then, in the application of 
the laws now enumerated, 

** 1st. To measure the heart in all but its aotero-posterior diameters, under 
most, perhaps all circumstances of health and disease, with hardly less exaot* 
ness than we should be able to do, if the organ were exposed before us. 

" We have been able to trace the outlines of the heart, when the whole organ 
has been covered with healthy lung ; when the lung over it, aud around it has 
been hepatized with inflammation, or consolidated by tubercles; when with 
such turberculous consolidation there has been remarkable thickening of the 
pleuritic membrane over the precordial region ; when pleuritic effusion on either 
side has, to ordinary percussion, blended the cardiac and pulmonary portions of 
the ehest into one region of unbroken duloess; when extreme effusion on the 
left side has crowded the heart wholly to the right of the median line upon the 
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conrez surface of the lirer, so as to prodnee UDintemipted dalness, from the en- 
tire left side, across the anterior right half of the chest, to the hepatic region ; 
when there has been empyema and pneamothoraz of the left side ; ^hen there 
has been atrophy of the heart ; when there hias been hypertrophy and dilatation, 
each separately, and both combined ; when there has been preternatural soften- 
ing and fatty degeneration ; when there has been pericarditis with adhesions ;*" 
when the stomach has been filled with aliment, or the abdomen with fluid. 

" 2d. To trace the outlines of the li?er with much greater certainty than by 
ordinary percussion, in circumstances of health ; and to circumscribe it in many 
conditions of disease in which ordinary percussion is not applicable. 

'* We are able to follow the liver nearly an inch higher on the chest, where 
its convex surface gradaally retreats from the thoracic walls, than is usual in 
ordinary percussion ; to trace its left lobe, and its lower border to the extreme 
limits of their thin edge ; to distinguish the liver from the heart when these 
organs come in contact, whether the stomach be full or empty ;- to limit the up- 
per surface of the liver when the right lung is hepatised ; or when there is effu- 
sion in the right pleura ; to limit the lower thin edge in the serous effusion of 
ascites ; to mark the] line of separation between the liver and spleen when the 
latter is enlarged, and the two organs are in contact. 

" 3d. To ascertain the dimensions of the spleen in circnmstances that baffle ordi- 
nary percussion. 

** We have traced the outlines of the enlarged spleen, in the midst of abdo- 
minal serous effusion,— distinguished it from the liver when it has approached, 
or been in contact with that organ : and We shall probably be able to limit it in 
all cases, except when abdominal effusion or a fold of intestine passes between 
it and the abdominal walls ; and even in these cases, if there be a single point 
of contact on which to rest the stethoscope* 

** 4th. To mark the superior, inferior, and external limits of the kidneys. As- 
cites presents no obstacle to the measurement of these organs ; and from en- 
larged spleen the left is easily distinguished." 

JRekUivelif conducting Power of different Organic Por/t.-*** Of so much have 
we assured ourselves by repeated trials. But it may be well, besides, to enu- 
merate in passing, certain facts which have resulted from experiments on the 
dead, and observations on the living body ; at present of more value, perhaps, as 
guides to farther inquiry, or as complicating in some cases the study of organs, 
than as practicral results. We find, for example, that among the tissues of the 
body, bone is the best conductor of sound ; that cartilage is but little inferior to 
bone in this respect ; that muscle when tense is a good conductor, — ^relaxed, it 
hardly conducts at all ; that fatty tissue uncondensed conducts badly; thatcede- 
matous cellular tissue has a minimum conducting power ; that any tissue or 
group of tissues under tension conduct better than when relaxed ; that the spi- 
nal column is a bad conductor; that both sound and impulse are transmitted 
from one bone to another, through interposed soft tissues, if such tissues be con- 
densed by moderate pressure; that articulations in a healthy state conduct both 
sound and impulse, but with loss of energy ; that sound and impulse are not en- 
tirely lost in passing through two successive articulations ; that fractures and 
dislocations do not in most cases wholly interrupt the conduction of sound; and 

* Autcultttory pereUMion promise! to distinguish with facility serous effasion into the 
perieardiam from any form of disease of the heart itself. But it is remarkable that mors 
than three month *s seareh among 1700 Dispensary patients, and even a greater number of 
Hospital siek and Almshouse invalids, which we were permitted to examine by the poUtc- 
neti of Dr. Yache, should not have furnished us one case of hydro-pericardiavUt 
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that the Boand is mora intense than natural in passing throagh certain diseased 
joints.'' 

** We pass now to the comparati?e study of the sounds furnished by certain 
^arts and products of the body, with the view of establishing them as tjrpe- 
sounds, with which to associate or contrast others. We may assume for this 
purpose, those furnished by water and by bone as the extremes in the scale, and 
call them, for eonrenience, aqueout and 089eou», Of these the osseous, as has 
been already more than hinted, is the most highly characterized, and most easily 
distinguished from others , in pitch it is highest ; in enersy it is intense, striking 
on the ear with even painful force ; in quantity ftill and loud ; conducted to the 
greatest distance; somewhat prolonged and slightly ringing, immediate, 
clear, and impulsive.* A watery fluid within the abdominal, but espe- 
cially within the thoracic walls, seems to transmit through those walls« 
Tsry imperfectly, its own peculiar sound. Though a good conductor itself, 
it communicates sonorous pulses to a more solid b^y with great loss. 
Hence, notwithstanding it possesses appreciable positive qualities, it is on 
negative properties that we, to some extent, rest our judgment re^rding it. 
In the abdomen, within short distances this sound is quick, immediate, acute, 
of moderate intensity, abrupt, inelastic, and much less conductible and 
impulsive than the preceding. In the chest its characters are with difficulty 
distinguished. Indeed, the sounds of fluid, and of healthy lung, examined 
through the thoracic walls, so nearly resemble each other, that it is probable 
neither of them is capable of comrounicatinff, in any considerable degree, their 
vibrations to these walls, but that it is chiefly the parietal sound which the ear 
receives. Hence the ease of distinguishing from fluid in the chest, a solid or 
consolidated organ — hence also the superiority of ordinary percussion in the ex* 
amination of the rarer media. The hepatic and cardiac sounds, in most of their 
qualities, fall between those just described. They have already been referred to 
at some length, and will consequently now require but a word. The cardiac ap- 
proaches nearest the osseous; it has acuteness, clearness, and conductibility in 
the tissue producing it, but in a less degree than that of bone ; it is quick ; im- 
mediate ; intense ; rather painfully impulsive ; and gives, at the circumference 
of the organ particularly, a sort of muffled metallic ring. The hepatic^ compared 
with the cardiac, is more grave, more continuous, less freely conducted by the 
onpn in which it is produced ; but is clear, intense, immediate and impufsive. 
With one or other of these sounds, it may be convenient to compare all other 
sounds that we may have occasion to study. It will be seen that they hare 
many properties in common, while each possesses characteristic qualities. Water 
in the abaominal cavity is distinguished by Quickness, abruptness, and a sort of 
leaden inelasticity — ^bone by its nigh pitch, clearness and great conductibility— 
liver by its graver note, diminished conducting power, and semi-reverberency ; 
while the heart falls between the two last, and is recognised more by the degree, 
than by the distinctive nature, of its qualities. The sounds of heslthy lung, of 
tympanitis, and of pneumothorax, differ indeed widely from any hero described, 
but we leave them to ordinary percussion, since their vibrations are much more 
fully conducted by air, than by a solid medium." 

Inetrumeni for Fereuteion. — ^" It has been already sufficiently explained that 
the leading peculiarity of our method consists in the manner of conducting to the 

* For the sake or conciseneii and perspicuity, we will use tke following^ terms in de- 
scribing sounds only in the senses here annexed to them. Immediate, to signify that the 
sound comes to the ear as if applied directly to the extremity of the stethoscope ; opposed 
to distant. Abrupt, [abrumpo, to break off,] to refer to the termination only ; opposed to 
prolonged, reverberant, ko. DittanL It often happens that a sound is heara by tlie open 
ear alone, or by that'- applied to the stethoscope, only when the other is dosed by the 
finger. No impulse comes wiUi it, and it is plainly produced in some body foreign to 
that on which we are listeniDg ; opposed to immediate, intense, iro|>uIsiTe, See. Quick, to 
signify the same as when used with reference to the pulse, describing the time oeeopted 
b^ the sound in developing itself. Acute, to refer to the place a sound has in th€ duito- 
Dic scale ; opposed to grave. Impulaive, to describe the shock or jar, of which the extc^ 
nal ear mainly takes cognizance, as possessing the sense of touch. The shook or impnlte 
accompanying sound so limited, is not in all cases proportioned to loodae8a,or intensity. 
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ear the emmds elicited by percassion of the solids of the body. The instrament 
we hare found most convenient, and most generally applicable, is a solid cylin* 
der of cedar, shaped in the direction of the woody fibres, 6 inches in length, 
and 10 or 13 lines in diameter ; famished with an earpiece which will allow 
nearly the whole cylinder to pass throagh it, so that it may apply directly to the 
tnbe of the ear without change of medium. To avoid as much as possible the 
sound of the thoracic walls, as is desirable in some cases, this instrument has 
been modified, by reducing it at its objective extremity, to a truncated wedge, 
leaving the otfier extremity as before. This is applied between the ribs so as 
not to touch them, and at the same time approach somewhat nearer the object 
under examination. The common stethoscope may be used, but it conducts less 
perfectly than the solid instrument, and for obvious reasons. The question whe- 
ther the bones around the ear conduct, or assist in conducting the sonorous pulses 
to the auditory nerve, however important in other relations, need not here be ex- 
amined. It is suflScient for our purpose, if experiment prove that these instru- 
ments give us the fullest perception of the sounds we wish to examine. 

Regarding percussion, we find a pleximeter in the examination of thoracic and 
abdominal organs almost indispensable. An impulse is to be sent through an 
external covering composed of separate layers, to a viscus beneath. This im- 
pulse loses little by the interposition of light solids, but much if loose or badly 
approximated tissues intervene. It is then desirable that the tissues of the tho- 
racic or abdominal walls be consolidated as much as is practicable. This indi- 
cation is conveniently fulfilled by moderate pressure with a finger of the left 
hai^, while this same finger serves sufficiently well as a pleximeter. The 
same consolidation and full contact is still more important at the point where the 
sonorous vibrations are to be received upon the stethoscope, but this is easily 
effected, and almost without the design or the listener, by the pressure necessary 
to apply the aural extremity of the stethoscope firmly to the ear.^' 

Muuurement of the Heart. — ** We come now to speak of the measurement of 
the heart ; and shall devote to this branch of our subject the remainder of the 
present essay, both because, to be able to measure with accuracy the heart in 
the living body has long been considered a desideratum in our art; and because 
the facts with which we can enter on tbe examination of this organ, we think, can- 
not fail to demonstrate the practicability of our method. The lines we have 
chosen in our measurement may be objected to. We are willing to admit that 
the distance across the base, and that from the apex to the base would be ser- 
viceable additions. But we assert from numerous inspections, made for the pur- 
pose of learning the position of the heart in the dead oody, that when disease is 
suspected, ^and such is the case with most hearts we are called on to examine,) 
it is impossible to know the base line, previous to tracing the entire circumfer- 
ence of the organ. Its direction varies in health, much more than in disease.'* 
Mode of taking the Diameters, — *< At once to illustrate the mode of taking these 
diameters, and to apply what appeared to us the experimentum crucis to many 
of the foregoing rules and principles, we will describe one of our earliest obser- 
vations on the dead body.'' 

Hearty first trial, — « Body, that of a well-informed man about 60 years of age. 
The precordial region was first examined by ordinary percussion, and the heart 
circumscribed as neariy as possible in ink lines. The stethoscope was then 
placed in the centre of this region, and percussion applied over what was already 
recognised to be the heart The cardiac sound was full and distinct. Percus- 
sion was then applied at a distance from this centre, off* from the heart, and made 
to approach it gradually in the line of a radius. This was done for each extre- 
mity of the four diameters. Wherever in the approach a sharp percussion sound 
was heard accompanied with a muffled metallic ring, there a mark was made on 
the chest. The exploration was repeated two or three times by the three per- 
sons present with strict coincidence of result; and the marks were united with 
ink lines. Thus we had drawn two nearly circular figures, correspondinjBf at 
their lower litnits, hot the first nearly an inch within the last at all other points. 
Much difficulty was experienced in distinguishing the heart from the liver, in 
the direction of the lower limb of the left oblique diameter. The liver and heart 
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were evidently ia contact ; the sonnd of percussion on the former was conducted 
^ith anezpected force to the stethoscope placed on the latter. After repeated 
attempts, nowever, in approaching with percussion from the liver, we recognised 
at a certain point a change in the sounds it becoming more acate and more im- 
pulsive ; receding from the stethoscope, beyond the same point the sound was 
more grave and less intense : now placing the instrument on the liver, and ap* 
preaching it from the heart, or receding from it to the heart, strictly correspond- 
ing changes were noticed at the same point. That point was fixed on as the 
limit of the heart. Eight loiig steel needles, (common knitting needles,) were 
now inserted in the circumference of the outer circle, so as to correspond with 
the extremities of the four diameters, and driven at each point perpendicularly 
to the surface of the chest at that point. The precordial region of the thorax 
was then removed by a circular cot, within the circle of the pins ; when it was 
found that every pin had either entered the pericardium, or had passed less than 
a line outside of it. Four passed through it, just touching the heart, one only 
bad penetrated the organ, and that was at the upper extremity of the right 
oblique diameter. It had entered the right auricle, half an inch from its 
upper right border. The heart was very much enlarged, and the right auri- 
cle distended with blood. It is important to add, that the pins on the left side 
passed through a skirt of lung which overlaid the heart two inches ; and that at 
the apex, penetrating more than an inch of this lung, entered the ^ricardium, 
and was found just touching the heart. The dimensions of the heart m ntu were, 
vert. diam. 4 9-13, — trans. 6 10-12 — right oblique, 6 9-ld,and left oblique, 6 6-12 
inches. Such was the result of our first experiment, without any previous know- 
ledge of the cause of death, or the condition of organs.** 

Cautioru in Percunionn, — ** Here it will be proper to remark, — first, to get the 
full characteristic sound of the heart, it is indispensable that the stethoscope be 
placed on a part of the chest, with which the organ comes in contact ; and we 
insist upon this point, because we wish to forewarn those who may pay our me- 
thod the compliment of a trial, that should their first case be one in which tlie 
lang nearly or quite covers the heart, they may be unable strictly to verify our 
description. Yet a little practice with good cases will enable them to measnre 
the orffso with great facility, not only in such a case, but in every normal or ab- 
normal condition in which it is likely to be found. Second, the difficulty of 
distinguishing the right lower limit of the heart from the liver is of frequent oe- 
cnrrence, and is to be attributed, as has been already said, to the fact that the 
two organs differ but little in consistency, and that their fundamental sounds vary 
but two notes and a half on the diatonic scale. Hence if they lie in contact, as 
often happens, the sounds produced in one are communicated to the other*wiUi 
but moderate loss. Yet in the transmission from either viscus to the other, it 
undergoes a change from acute to grave, and loses some of its impulse. A little 
practice will overcome the difficulty; but we advise that, in all the earlier cases 
when it occurs, the observer should explore from each organ. Third, (for we 
think it well to bring together into one paragraph, all the circumstances that 
may embarrass the examination of the heart, whether pertinent to the case before 
ns or not), it sometimes happens that it is difficult to limit the right side of the 
heart, on account of the presence of the sternum. This appears to act as a large 
pleximeter, and to diffuse the force of percussion, directing upon the heart a por- 
tion of that which was intended for the region beyond it. This, however, is an 
inconsiderable difficulty, if separated from another with which it is usoallj com- 
plicated. We refer to the sonorousness of the sternum. This, vvhen it is con- 
siderable, is conducted along the cartilages of the ribs to the stethoscope, and 
masks the true cardiac sound. The remedy however is simple. By using the 
wedge between the ribs, instead of the cylinder upon them, we exclude the os- 
seous sound. In this way we commonly obviate both difficulties together. Still 
it may be sometimes necessary for the confirmation of a doubtful limit, to place 
the stethoscope over upon the right long, and mark the point on the side of the 
heart at which we first obtain the thoracic sound. Fourth. Care is often n^ 
eessary, that the conducting power of the ribs does not embarrass the explora- 
tion of the left side of the heart. It sometimes happens, if we listen and per- 
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0088 on the same rib, that the osseoas soaad comes up a* full and strong to the 
ear, as to conceal the cardiac. The remedy is simple. Move the stethoscope, 
if there be a sufficiently wide space of contact between the heart and walls of 
the chest; if not, use the weage. Fifth. We hare met persons in whom the 
whole precordial region was to ordinary percussion, peculiarly sonorous, from 
pulmonary emphysema. In such our method is difficult of application, on ac- 
count of the fulness of the parietal sound. But if we press the stethoscope with 
considerable firmness against the chest, so as to depress a little the cartilages of 
the ribs, and thereby condense in a small degree the lung, (which can be done 
without ffiving pain,) or use the wedge between ihe ribs, we overcome the diffi- 
culty. It is well in addition, to percuss with somewhat increased force. Sixth. 
The position of the heart changes in its lateral dimensions, wi\h changes in the 
position of the body. It gravitates towards the side on which the patient may 
be lying ; so that between decubitus on the right, and on the left side, there may 
be a deviation to one side or the other, of nearly an inch. Again, the mobility of 
the integuments of the chest, in obedience to motions of the arms or head may 
lead to error. Hence an obvious rule, that during the examination the patient 
preserve as nearly as possible one position. Seventh. The breast in females 
need not be considered an obstacle to. the measurement of the heart. It may be 
held aside either by the left hand of the patient herself, or by a bandage ; or if 
neither of these can be done, pressure on the part with the finger used as a plex- 
imeter, will enable us to explore as in any other case, — only in this, it will be well 
to mark first the right limits of the heart, and when the left are found, to mea« 
sure each diameter in its turn before the finger has been removed. And lastly, 
we remark, that percussion may be too strong, so as soon to fatiarue and confuse the 
ear. It should be usually performed with a single fingrer, and may be so feeble 
as to be scarcely audible to a bystander. These remarks will render lengthened 
details in reporting further experiments on the mensuration of the heart, unne- 
cessary ; and for this purpose they have been here embodied." 

We pass over the enumeration of detailed trials on several dead bodies by the 
authors, and come to their experiments on living subjects : 

*^ Thus much for the dead : and now it may be asked, What can be done in 
the living body 1 We prefer to answer by a detail of facts. The first class 
of eases that we will present are fi«e in number, arranged in tabular form. The 
measurement of hearts taken by auscultatory percussion, in the course of chronic 
incurable diseases, is exhibited ; and in parallel lines are shown the diameters 
of the same organs, taken at post-mortem inspection of the body, one to eight 
weeks afterwards. At first view, post-mortem measurement would seem a pro- 
per test of the correctness of that made during life. But a moment's reflection 
will show that in any individual case, it can be of little value. Durinff life, the 
heart in its natural action is continually changing form, and, by auscultatory as 
by ordinary percussion, (if it is indeed possible to ascertain its dimensions by 
the latter,) diastole is probably the condition from which the diameters are taken. 
We are seeking the heart at any one point of its supposed circumference ; we 
explore by percussion repeated on that point two or three times. Should either • 
one of these blows give us the cardiac sound, we mark the spot, if by examining 
farther ontward in the same way we have not found it. Now, as diastole and 
tiie state of quiescence together occupy so large a portion of time in the circle of 
the heart's action, there is a probability that the organ will be under the finger, 
placed within the sphere of its usual expansion, at the time of the first blow of 
percussion, and this probability increases with each blow repeated in quich suc- 
cession. Again, if the circles of habitual systole and diastole were marked 
npon the chest, we should probably find it difficult to make even two Auccessive 
blows upon the outer circle, in the time the heart is absent from it in systole. 
To say the least, a little care will enable us to take the or^an in its usual great- 
est dilatation, while it would be very difficult to ascertain its dimensions in sys- 
tole* If, then, we measure during life, in healthy diastole, it is plain, that to 
find corresponding dimensions after death, we must seek a corresponding condi- 
tion, as contrasted with emptiness on the one hand, and with passive and forced 
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congestion on the other. Yet every pathologist knows that this equal and mode- 
rate distention of all the cavities is not the most common postrmortem condition ; 
however near an average of the ever-varying state of diSerent parts, taken from 
a large number of cases, might represent it. The remarks appended to the fol- 
lowing table will illustrate this point. 

Table Showinj^ the DimenHont of Five Meartt, 09 taken before and after deaths 



N0.1. 


Mea 

Vert. 
3.11 


luremenl b< 
death. 

DIAltSTSII. 

Traii.r.obl. 


ifore 

l.obl.{ 
3.10 


Interval 

between 

meae't 

fr death. 


Meaa 
ini 

Vert. 
4.6 


ureH bAv < 
nchea andL 

DIAMBTBUB. 

Tran. r.obI. 


leatb, 
inaa. 

Ubl. 
3.11 


Cause of 
death. 


Blood in the 
Cavities. 


4.9 


5. 


4 wks. 


4. 


4.11 


Phtblfis. 


Right CaviUea 

distended, left 

empty. 


No. 9. 


4. 


5. 


5.9 


4.6 


1 wk. 


4. 


4.11 


5.4 


4.5 


Phthiaia. 


All the Cavities 

jnoderately dis* 

tended. 


No. 3. 


3.10 


4. 


4.9 


4. 


8 wks. 


3.10 


4. 


4.10 


3.5 


Hcmop^a 

in the 

progress of 

Phthisis. 


Ventricles con- 
tracted and enip> 
ty ; blood in the 
right auricle. 


No. 4. 

No. 6. 


3.6 
4.6 


4.6 

4.7 


4.3 
4.10 


4.1 
4.3 


5 wks. 
I wk. 

1 


3. 
4.6 


4.3 
4.6 


4.1 

5.9 


3.6 
4.3 


Phlbisis. 

1 

Eryetp^s 

in the 

course of 

hepatic 

and 
cardiae 
disease. 


Ventricles firmly 
contracted ; a lit- 
tle blood in Che 
right auricle on- 
ly ; apex eleva- 
ted. 

Right auricle 
crowded with 
blood; vent, and 
left cavities con- 
tained but Uitle. 



We remark of these cases, that in the second only, is there are anything like 
a correspondence of diameters as taken before and after death ; and in this it is 
noted, that each of the cavities contained a moderate quantity of blood. In the 
first, the vertical diameter, more than half of which lies usnally on the right ven- 
tricle, is lengthened after death by the passive distention of that cavity. In the 
third, the right oblique diameter is augmented by engorgement of the right auri- 
cle ; while the left oblique is shortened more than half an inch by the contrao- 
tion of the ventricles (over which it wholly lies). In the fourth, the point of the 
heart being more elevated, the verticle and leA obliqne are also shortened by 
firm contraction of both the ventricles ; and in the fifth, the right oblique is again 
extended by forced dilatation of the ripht auricle. So in none of these cases have 
we a strict correspondence of dimensions. An error of a line or two may result 
from using the finger as a plextmeter, on account of its width. And the siae of the 
heart mav even vary somewhat, in different states of health, during life.* Yet with 
all the allowances and oorrections that can be made, it is obvious, independently 
of any measurement, that the dimensions of a heart in healthy action, will vary 
from those of the same heart, after death. 

Abandoning this ground then, we appeal to averages. And here again an ob- 
jection meets us: — the frequent post-mortem congestion of the rieht cavities, and 
particularly of the auricle. Still, with a fractional correction tor this facli, we 
are willing to rest the practicability of our method on a comparison of the means, 
derived from auscultatory and post-mortem measurements. And first, let us see 
how nearly an average will annihilate individual differences in the above Aye 



cases. 



* See Piorry'i ease, Proeede Operatoire, ke. p. 181. 
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-^. *,..., . V«rt.Diaiii. TnnsT. D. Bt.0b1. LtObl. 

X/imenBions of the liring heart by ausculta- 
tory percussion, 3.11+ 4.6+- 4.8+ 4.1 + 

Dimensions of same organ by post mor- 
tem inspection, 4.— 4.4 5.— 3.11 \ 

The deviation is trifling, except in the right oblique diameter, where it is leas 
than four lines. 

Now, for the purpose of obtaining a criterion of comparison, we will present 
twelve additional measurements of men's hearts taken after death, rejecting all 
in which there was, either during life or on post-mortem inspection, any evi- 
dence of disease ; and deduce from them an average for the healthy male heart.** 

Omitting the tabular details under this head, as also those of twenty-four male 
hearts believed to be perfectly, healthy, taken by auscultatory percussion, we 
shall content ourselves with the averages given aS' follows : 



Vert. Diam. 
4. 



4.3 
3.11 



Transv. D. 
4.4 



4.1 
3.11 



R. OU. 

4.10 



4.8 
4.5^ 



L. Obi. 
3.10 



4.1 
4.1 



TMal. 
17. 



Post-mortem measurement of 12 hearts. 

Measurement during life by aus*y per- 
cussion, of 12 hearts, 

Do. .... of other 

13 hearts, ••••.... 

Do of 24 hearts, 4.1 47+ 4.7 4.1 + 16.9+ 

**So far we think the showing must be satisfactory, and we now turn to the 
female heart. Of these we have but eight in each class. In all the cases in the 
first of the following tables, as well as in those of table No. 2, the hearts were 
measured in aitu^ before any organ of the body had been removed or examined* 
They were exposed by removing the anterior portion of the thoracic walls, and 
laving aside the lung and pericardium, with the least possible disturbance in the 
relation of parts.*' 

We have room for some only of the results obtained by the authors of the es- 
say : but they are the final or average ones. 

** From this, it will be seen that the female heart is smaller than that of the 
male, in all its dimensions ; the comparison given us as has now been showui 

For the male heart, vert diam. 4 ; Trans. 4.4 ; R. obi. 4.10+ ; L. obi. 3.10. 
" female »« »«3.7; »* 4.1^; " 4.10; »« 3.7. 

** Hence the necessity of collecting them Into separate estimates; and of com- 
paring the organ in each sex, to the exclusion of all measurements from the 
other. We'have therefore prepared a fifth table to be the counterpart of that just 
fftven, showing the dimensions of eight female hearts, taken in the living body 
by auscultatory percussion. Hearts showing any evidence of disease have been 
excluded ; in other respects, the cases have not been selected. Whatever of 
correspondence exists in age and size, therefore, is accidental, — ^whatever in the 
diameters of the heart, is necessary. 



No. 

1 
3 
3 
•4 
5 
6 
7 
8 


Name. 


Age. 
yrs. 

28 
33 
24 
63 
60 
30 
30 
40 


Stature. 
A. in. 


Girth 

of 
Chest. 


Vert, Trans. 


DIAMBTIR. 

R.obl. L.ob]. 


Total. 


Jane Mc. 
Mary H. 
Marg't M. 
Agnes M. 
Ann S. 
Jane M. 
Mary Mo. 
MaryN. 


5 3 
5 3'a 
5 

5 3 

6 3 
4 10 
6 

6 7 


32 in. 

32 

30 

32i 

33 

37 

29 i 

33 


3.10 
'4. 
3.9 
3.10 
3.10 
3.6 
3.9 

3ao 


4.3 

4.3 

4. 

4.1 

4. 

3.8 

3.10 

4. 


4.9 

6. 

4.6 

5. 

4.9 

4.4 

4.9 

4.6 


3.6 

8.9 

3.6 

3.10 

3.6 

3.4 

3.6 

3.9 


16.3 

17. 

15.9 

16.9 

16.1 

14.10 

15.10 

16.1 


Average . 


• • • • 


3.9 


4. 


4.8i 


3.7 


16.1. 
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ThM, then, we find for the female heart, after > 3 .y , ^j,. ^ jq, 3,7«16.+ 
deathf 5 

And for the measurement by aus'y percuB-^gg ^ ^ g, 3.7 « 16.1 — 
sion, daring life, > ^ 

Snch, if our eettmates be correct, are the results of comparison. The average 
aggregate of the four diameters in men, by auscultatory measurement, falls less 
than three lines short of that derived from measurement by inspection ; in women 
less than one line. We claim, then, to .have demonstrated the possibility of 
measuring the human heart within the thoracic walls, with hardly less exact- 
ness than if it were exposed before us ; and it will not we hope invalidate our 
conclusions, that we have been compelled to establish for ourselves a standard 
of measurement, before our results could be tested. The heart has indeed been 
most satisfactorily measured for all purposes of post-mortem investigation ; but 
we know of no attempt to show what are its dimensions in healthy action. 
These we have sought at the only source of knowledge open to us. Our facts 
are too few for a large and accurate generalization, but they are numerous enough 
to secure us from material errors." 

Comparative DtmenstotiM of the Heart in Health and Dtaeaae, — ** Recurring, 
then, to the aggregates, and examining first the male heart, we have, in one table, 
a mean aggregate of 16 9-12 inches; in another, 17 inches. We will assume 
the higher of these numbers, as the most convenient, and [perhaps the most ac* 
curate. Now the minimum of these tables is 14 11-12, in the dead body; 
and 15 8>12 in the living; while the maximum is 18 4-13, furnished by two 
bodies; or for the living 18 4-12. We prefer the latter of these two numbers, 
as the 18 10-12 inches in both cases, resulted from passive engorgement of the 
heart. These are the aggregates of health, and the following table will show 
us what we may look for in disease. It embraces ten cases that were excluded 
from the preceding estimates, as diseased, or of questionable soundness." 

We omit this table, and give the results in the words of the authors. 

** Rejecting the first two cases, as aflfording very doubtful evidence of enlarge- 
ment, whether examined by the rational physical signs, we find in a large man 
58 years of age, signs of dilatation, with 18 8-12 for total of diameters; or four 
lines more than the maximum of the heahhy heart in life, derived from a smaller 
man. The smallest male heart, found enlarged after death, gives us an aggre- 
gate of 19 inches. We then arrive at the following conclusions, viz. let. That 
a male heart whose aggregate diameters exceed 17 inches, must be considered a 
large heart. 2d, Less than 17, in a person of mean size, there could be little 
chance of enlargement. 3d, If the aggregate equal 18 8-12, even judging roost 
favourably, the chances of disease are 11 in 12. And 4th, Though a total of 19 
inches is a sure indication of enlargement, one of 24 inches is not incompatible 
with life. 

«( We pass now to the tables that relate to the other sex. We are required, 
suppose, to decide whether in a given case increased energy in the action of the 
heart depends on sympathetic influences, or on hypertrophy of that organ. We 
have seen that the average aggregate for 16 female hearts, is 16 1-12 inches. 
Then, in one-half of the number of cases of increased impulse from sympathetic 
action merely, the total diameters of the heart will be 16 1-12, or within it. 
But suppose in the case in question, the aggregate exceeds this number. 17 
inches is the maximum of 16 healthy hearts, and 17 9-13 is found, in Table VL 
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to indicate marked hypertrophy. If then the aggregate in each a donbtfal cate 
exceed 17 inches, the presumption is in fayonr of organic disease ; if it equal 
17 9-Id, the probabilities are fast approaching certainty. But as we have said, 
our data are insufficient to enable us to fix numbers in any such estimate with 
certainty. We may find it convenient to resume the subject with more material 
at no Tery distant day. 

** Here, for the present, will we rest the whole matter. We have attempted 
to base a new mode of exploration for ceitain purposes of medical and surgical 
diagnosis, on philosophical principles ; we have pointed out certain conditions, 
parts and organs, to which these principles of diagnosis are applicable. We 
have spoken of their relations to many of the tissues of the body : we have 
shown that they may be usefully applied to certain dislocations and diseases of 
joints, and to fractures of bones, and have conjectnred their further utility to 
practical surgery ; we have declared them competent to the mensuration of all 
solid or consolidated organs or products, within the thoracic or abdominal ca- 
Tities, which lie in contact with the walls of such cavity ; limiting them, or 
distinguishing them from fluids, &c. : and we have attempted to demonstrate, 
(with what success we submit, and crave pardon if with too wearisome detail,) 
their eminent usefulness in the study of the heart,— -and we are prepared to 
show, though less completely than we hope to do at a future day, the results 
which may be expected from their application to the study of the spleen, the 
liver, and the kidneys." 

THE CAUSES AND TREATMENT OF STRABISMUS, OR SQUINTING. 

SUMMABT or SBTlNTT-SrX OPXBATIOHS BT MB. LISTOK. 

Sib : — Since the publication of some remarks on the subject of division of the 
muscles of the orbit in a late Number of your Journal, I have assisted at seyenty* 
six operations of this nature, performed by Mr. Listen, the results of which may 
prove interesting to some of your readers. I am, Sir, your obedient servant, 

W. R. Anobam. 
London, July 14, 1840, 

The causes of contraction of the muscles of the orbit appear in several instances 
to be similar to those which produce shortening of other muscles of the body, 
and induce deformity in the extremities, as in club-foot, contraction of the ham- 
string muscles, &;c., being dependent on direct or indirect injury or irritation of 
the nervous system. Under this head may be placed twenty-one of the cases 
which have been operated on ; three being produced by direct injury to the brain, 
thirteen by the convulsions to which children are liable in early life, and nine 
by the irritation of the diseases of early childhood, small-pox, measles, and 
scarlatina. Habit is another rather frequent cause ; the eye has been affected 
by some disease; in the anxiety to avoid the light it has been turned inwards, 
and permanent strabismus has been the consequence ; or a shade has been worn 
oyer the eye, the light has been admitted only at the inner angle, and to 
this point the eye has been constantly directed ; ten patients date their deformity 
from this occurrence. Only four persons have presented themselves who suffered, 
from their attempts to imitate their squinting companions, by permanent strabis- 
mus. Violent exertion, as in hooping-cough, occasioned the disease in five 
patients ; and the action of the muscles of the eye, in looking suddenly at some 
object, caused a permanent contraction in seven others. Four cases were oc- 
casioned by falls. The relative proportion of con^nital strabismus is small. I 
have found only eight who say they were born with the deformity, and in four 
caees I think that was rather doubtful From my inquiries into the causes of 
Strabismus, I should say that a far greater number of eases was occasioned by 

38» 
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spasmodic coDtraction of the internal rectos, than by paralysis of the exteml 
straight mascle. In a few cases I omitted to inquire the cause of the deformity. 
The contraction of the recti muscles varies in different individuals, from the 
slightest cast, with perfect power of motion, to almost complete immobility and 
partial concealment of the cornea in the inner angfle of the eye. The cornea is 
most generally drawn simply inwards; in some cases downwards as well as 
inwards; more rarely upwards and inwards ; of course, by the combined action 
of two muscles. Two patients have also presented themselves where the eye 
was drawn directly outwards, evidently by a contraction of the external rectus. 
Both those individuals have been prevented by circumstances from submitting 
to the division of the abductor as yet ; but it is proposed to perform the operation 
in the course of a few weeks. In a third case the external rectus has been 
divided, with the same success that attends the more common operation ; it pre- 
sented no greater difficulties than the division of the internal muscle. A most 
|reneral efiect of these changes is diminished power of sight, and this diminution 
increases in the ratio of the withdrawal and fixation of the cornea from the axis 
of vision. 

The causes which produce strabismus being usually the diseases of early 
childhood, that is the age at which the affection most commonly comes on. In 
the greater number of cases the disease has begun previously to the third year« 
and afler that time the liability to the affection appears to decrease with the age. 
After puberty it is exceedingly rare. Of the fifty-three cases I have examined, 
one only occurred at the a^re of fifteen, and one at twenty-five ; in the latter case, 
the strabismus was occasioned by direct injury to the head. As far as I can 
judge, both sexes are eaually liable to this deformity ; forty females and thirty- 
six males having submitted to the operation. The disease does not appear to 
attack one eye in preference to the other, nearly an equal number of nght and 
left eyes having been operated upon. One case has been treated where both 
eyes were affected. Age is no bar to the performance or success of the opera- 
tion. Patients of all ages, from four to sixty -two, have been treated for this 
affection. A contracted internal rectus, of sixty years' standing, is the most 
confirmed case in which I have seen this operation performed, it succeeded per- 
fectly. In very young children it would hardly be advisable to attempt the ope* 
ration when the strabismus was only of few inonths* duration. The displace- 
ment of the eye might depend on some disease of the brain or intestinal canal* 
which, by attention to the general health, might be removed, and the squint cared 
without resort to the more violent remedy of division of the muscle. 

With respect to the operation, the safest way to secure its complete per- 
formance, is to dissect, perfectly clean, the internal part of the ball of the eye, 
for the slightest fibre of the internal muscle that remains undivided will prevent 
eventual success. In some instances, after the internal rectus has been cut 
across, the patient possesses the power of turning the eye a little inwards and 
downwards; this arises from contraction of the inner border of the inferior rectos. 
Mr. Listen is in the habit of partially or completely dividing this mascle in all 
these cases, and this has been done in about ten instances. The only and best 
criterion of the completion of the operation, is the total inability of the patient 
to move the cornea towards the inner cantbus from the centre of the orbit. If 
this exist, there is little fear of any return of the distortion of the eye ; and to 
effect this purpose, it will sometimes be absolutely necessary to divide the inner 
border of the inferior rectus. In four instances the operation has not been per- 
fectly successful ; these were all early cases, where, after the division of the 
internal muscle, the patient still possessed the power of moving the eye some- 
what inwards, and before experience had shown the necessity of the division of 
the depressor. Three of these cases have submitted to a second operation ; in 
all, the inferior rectus has been dividei, and the cure is perfect. The fourth, a 
boy of thirteen years old, is fearful to submit to a second attempt; the eye is 
drawn downwards as well as inwards, caused, most probably, by contraction of 
the inferior rectus. 

To insure the effect of the operation, the scissors and forceps certainly appear 
the most effectual instruments; and either for the clear dissection of the inner 
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tide of tbe eyeball, or for division of part of the inferior maecle, they are mach 
to be preferred. By usingr these, the operator will avoid the danger of doing 
too little or too mach ; he will, on the one hand, make certain of cutting all the 
tendinous fibres which bind the eye in its nnnataral position, and he will ran no 
chance of wounding the sclerotic coat and evacuating the humoars of the eye, 
and thns effectually destroying vision. Ineffectual attempts to divide the internal 
rectus are con^mon-enough occurrences ; and cases have presented themselves 
wheve it has been necessary to resort to a second operation. The accident of 
destroying the organ has also happened, and is not unlikely to occur in the 
hands of those who go rashly and unskilfully to work. 

Although such severe injury is done to the coverings of the eve, it is a rare 
circumstance to see any inflammation follow the operation. Only five cases have 
presented any such occurrence ; and in ail it was so slight, that the application 
of a few leeches to the inner angle of the eye soon relieved all the unfavourable 
symptoms. 

A slight ecchymosis occurs under the conjunctiva, and may continue for some 
weeks, even after that membrane is entirely healed. In two or three cases a 
small abscess under the conjunctiva has formed, always of very little importance ; 
it has discharged itself in a few days, and produced no inc6nvenience. A little 
caruDcle, or large-sized granulation, sometimes springs from the conjunctiva, 
near the inner canthus ; this may be snipped off if of large size, or its growth sub- 
dued by the application of sulphate of copper. 

The restoration of the perfection of vision is one of the greatest recommenda- 
tions of this beautiful little operation, and this effect has oeen most striking In 
several instances. In one very complete contraction of the internal rectus the 
eye seemed to have been perfectly disused, and incapable of estimating the dis- 
tance of objects. This patient, when he shut the perfect eye, presented many 
of the phenomena of a person restored to sight by the operation for congenital 
cataract ; and it was most interesting to remark the daily improvement in his 
sight. As the two eyes begin to correspond, both in acuteness of vision as well 
as uniform motion ; some diplopia is occasionally complained of. 

The first operations which were performed by Mr. Ltston, took place in the 
early part of May. I have had an opportunity of examining lately some of these 
cases, and I find that the eyes remain perfectly straight ; there appears no reason, 
therefore, to expect that the other cases will not succeed ; and this enables me 
to say, that out of seventy-four cases one only has been unsuccessful, and this 
in the person of the young boy above alluded to. — Lancet, 

PRACTICAL REMARKS ON THE USE OF IODINE LOCALLY 

APPLIED, ETC. 

BT J. DAVIKS, 
Surgeon to the General Infirmary at Hertford. 

Aftbr some remarks on local therapeutics, and on the therapeutic properties 
of iodine, Mr. Davies gives an acconnt of the benefit derived from its external 
application in erysipelas ; phlegmon ; extensive sloughing of the cellular mem- 
brane; acute inflammation of the joints; inflammation of the breast; gout; 
chronic enlargement of the joints ; inflammation of the absorbents ; carbuncle ; 
lupus, or noli me tangere ; malignant ulcers of the tongue and tonsils ; scrofulous 
swelling of the glands ; whitlow ; chilblains; lacerated, contused, and punctured 
wounds ; burns and scalds ; and ulcers. 

Mr. Davies uses iodine externally in two different forms; namely, a tincture 
made with forty grains of iodine and an ounce of rectified spirit; and a solution 
of thirty-two grains of the hydriodate of potass in an ounce of distilled water, 
with the addition of eight grains of iodine. The tincture is diluted with spirit, 
when necessary ; and with the "ioduretted solution a lotion is made by the 
addition of distilled or common water, varying in strength according to circum- 
stances, from one-eighth to one-fourth of the former.'* That is to say, the lotion 
may be one-eighth or one-fourth of the strength of the solution. These prepara- 
tions of iodine are not the same as those of the London Pharm&copoeia. The foU 
lowing extract shows the method of using the tincture ; 
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** Suppose we are called to a case of severe inflammation of tke leg, in a eUmt, 
robuat person : the limb is intensely red, hot, swollen, and glossy, all the way 
from the toes to above the knee : it is doable the size of the corresponding onCf 
and so painful as to disturb the general health, as to cause quickness of the 
pulse, white tonffue, thirst, &e. We immediately paint the whole limb with the 
tincture of its full strength, extending its application from the toes to several 
inches above the upper margin of the mflammation : the remedy is applied with 
a camePs hairbrush. This is all the local application requisite for the present* 
The limb is directed to be kept in a horizontal posture, and either to be very 
lightly covered over with a sheet^which must not come in contact with the 
skin— or else to be left exposed, according to the temperature of the apartment. 
In less than twenty-four hours — in less than twelve hours— the swelling will be 
found to have diminished. At the end of twenty-four hours the skin will be seen 
much corrugated, showing its contents to have become less in bulk, and the 
circumference of the limb will measure some inches less than the day before. 
The diminution will be found to have taken place more particularly towards the 
upper part of the swelling. We now repeat the application of the tincture, of 
the same strength. In another twenty-four hours the reduction of the swelling 
will have gone on rapidly, and only a remnant of the disease will be found to 
exist The strength of the tincture must be now reduced to one-half, and its 
application continued daily, or less often, according to circumstances, until the 
limb is well. After the second or third applications of the tincture, we sometimes 
brush the limb over with spirit of wine alone, so as merely to dissolve the iodine 
which remains on the surface of the skin.*' — Pp. 17, 18. 

If the tincture is applied too frequently or too strong, ** It may cause the skin 
to inflame or the cuticle to blister, but that is the only inconvenience which has 
ever occurred from its use." — P. 69. 

•« If any itching, or a slight blush of the skin, should follow the repeated appli- 
cations of the remedy, especially on the lower extremities, it should be discon- 
tinued, otherwise the cuticle will rise into small watery pimples, and will tease 
the patient for a few days; but this effect is produced by it on the heaUhy skin 
only— when applied, for instance, to the skin covering a diseased joint, or when 
any induration or swelling is situated under the skin->-for we have never found 
it to blister the cuticle and to cause exudation of lymph- from the surface of an 
in/lamed skin."— Pp. 18, 19. 

Mr. Davies supposes the iodine to act by counteracting the enlarged capillaries 
of the inflamed part. 

^ In the last page of his essay he gives another list of diseases in which the 
tincture has proved beneficial ; and we must add that he has had eleven years 
experience of the remedy ; so that if our author has not been led astray by the 
seal incident to a discoverer, he has made a most estimable addition to the sur- 
gical pharmacopoeia.— iVbiM terrona, — Med, Gazette^ 

TOPICAL APPLICATION OF THE TINCTURE OF IODINE. 

BY RICHARD IiA.II VON, M.D., r.A.S., &C., LOSTWITHIEL. 

iTCjBinnot be denied that the improvement which clinical medicine is daily 
receiving, mainly depends on the haoit of close investigation now so universally 
followed, based as it is on the fact so generally diflfused, of establishing princi- 
ples of practice on experimental inquiry. Matters of fact are beyond dispute, 
and the results of scientific attainment are landmarks for the guidance of the less 
experienced, inspiring confidence where there would otherwise be distrust, and 
becoming intrinsically more valnable from their charitable application to the re- 
lief of human suflering. The medical book-worm, that is, the man who derives 
his knowledge alone from the literature of our profession, is a mere theorist; one 
who is au fait at nice distinctions, but has no pretence to knowledge or facts 
acquired on his own account : he can lay before you the practice and conclusions 
of others, but attempts not to enrich the one or the other by his own clinical 
elucidations : not that we have a right to depreciate the making ourselves inti- 
mately acquainted with ancient professional history, or with the pathological ex- 
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perience of oar ootemporaries, bat the man who, with this iDformation aloae* 
attempts to eradicate the pestilential influence of disease, will find himself 
lamentably deficient in the most important qualification which the accomplished 
physician requires. Without clinical experience, it is not possible to pnrsae our 
avocations with the confidence and self-possession so necessary to insure that 
success, with which we endeavour to smooth the pillow of local or constitutional 
disease. With these prefatory remarks as my apology, I shall proceed to lay 
before your readers the following cases, showing the great importance of iodine 
as a therapeutical agent. Although this substance has for many years engrossed 
the attention of the medical pobfic, a much wider sphere of action and import 
ance appears to be attached to it, than those who introduced it to the profession, 
or those who subsequently tested its virtues, had the least idea of claiming* The 
iodine and the iodic acid in alkaline and mineral combination have been exten* 
sively and beneficially used as internal remedies, and occasionally as local 
applications ; but it was not nntil lately that the iodine was disQovered to possess 
astonishing and extensive influence as a topical remedy. Mr. Davies has ren- 
dered essential service to the profession by the publication of his excellent essay 
on this subject, which should be in the possession of every practitioner; it is free 
from dogma or theory, and is what it professes to be, a collection of clinical 
facts and observations. Having taken his ** Practical Remarks'* as my ffoide, 
I may, perhaps, be excused if 1 obtrude myself again on the readers of the 
Lancet with something in the shape of an appendix to his *^ Treatise," con- 
firmatory of his views, and bearing my humble testimony to the many practical 
illustrations which he has so strikingly adduced. Discarding arrangement 
I shall extract the cases from my journal in the order in which they are there 
placed. 

Case 1. — On the 6th of March of the present year, an old gentleman of excel- 
lent constitution, and a tee-totaler, contracted, by exposure to cold, a pain of the 
right cheek, attended with considerable tumefaction. He considered the disease 
to have arisen from a decayed tooth ; the swelling bears the character of that 
description of disease described by some authors as phlegmonous erysipelas. It 
is equally difiused (occupying the whole of the cheek) with Uiat which charac- 
terises this distinctive form of erysipelas, but on pressure the parts are found to 
be unyielding, by which the complaint is more particularly distinguished from 
the latter disease. The whole of the cheek, and beyond the point to which the 
swelling had extended, was pencilled with the tincture of iodine, covering every 
part uniformly. 

7. Swelling has abated, and the mouth can be opened with greater freedom 
than yesterday. Is in all respects better. The tincture to be repeated as before. 

8. The tumefaction has considembly receded, and the skin is much corrugated. 
Let the surface be pencilled with rectified spirit. 

9. The cuticle of the cheek is separating, and my patient is convalescent. 
Practically interesting as this case undoubtedly is, it may, perhaps, be not 

altogether out of place to remark here, that my patient has been uniformly a gen- 
tleman of exceedingly temperate, nay, abstemious habits, and accustomed to 
considerable exercise in the open air ; he has, consequently, been blessed with 
unusually good health ; but the constitution, notwithstanding our utmost circum- 
spection, must begin to show symptoms of wear and tear when the brow has 
become silvered with <* threescore years and ten." The machinery, although 
not abused, must be expected to creak upon its hinges, as we approach the con- 
fines of the grave, after a protracted, although not injudicious sojourn in this nether 
sphere of existence. Of late, my patient, from accidental pauses, socb as blows, 
has had portions of the skin removed occasionally from his legs. Sluggish 
ulcers have been the consequence, which have readily healed on the application 
of the tincture of iodine. Lately we have applied the same remedy immediately 
that the parts have been denuded, and the ulcerative process has not only been 
interrupted, but the work of reparation has uniformly been effected in a sur- 
prisingly short space of time. 

Cask 2. — March 20. James Jones, a labourer, applied on account of a very ex- 
tensive erysipelatous inflammation of the right side or the face. It has very nearly 
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closed the riffht eye, and ib altogether a very well-marked case of the disease* 
It has extended to the forehead with that zig-zag outline by which it is freqaently 
accompanied, and ia advancing rapidly to the crown of the head, whilst it is 
steadily pursuing a downward course. The tincture was applied freely toeyery 
part and beyond the limits of the swelling. 

31. The application of yesterday was made towards the evening, and withiQ 
fonr hours the pain had considerably diminished, which insured him a good 
night's rest. The swelling is gradually receding. He requested to have the 
application repeated, which was acceded to. 

52. Is so much better, that the rectified spirit was substituted for the iodine. 
Convalescent. 

Cask 3. — March 21 . A young man, who is anything but abstemious, daring 
the last week has been complaining of considerable pain, referred to the back 
and lower part of the right thigh, with redness, but no swelling. He had been 
using fomentations, and has applied hot oil and wool. To-day he has become 
alarmed by the parts immediately below the knee becoming affected, and my 
opinion was solicited. I found a blush of inflammation extending from the upper 
and back part of the knee-joint to about three inches below it ; in breadth it was 
about two inches. The parts are very sensitive on the least pressure, but there 
is no induration or swelling. The tincture was directed to be unsparingly 
applied. 

32. The disease is still erratic, whilst the part subjected to the influence of 
the iodine yesterday is very much better; the inflammation has reached the ankle, 
and is more particularly aggravated about the external malleolus. A thick 
coatin? of the tincture is directed to be given to the whole of the back part of 
the calf, including the ankle. 

53. Is very much relieved, although the ankle is still implicated. The whole 
of the back part of the leg to be pencilled with rectified spirit. 

24. Although rest in the recumbent position was strictly enjoined, he quitted 
his bed yesterday, and walked out, consequently, there is much more pain, 
and the limb is swollen. Spirit wash to be sedulously used. 

35. Better, and the iodine to be used as before. The limb is now retained in 
a state of rest. 

26. Much better. The iodine was no longer required, and the limb was 
shortly restored. 

Gasi 4. March 23. A delicate young female, by exposure to cold, com- 
plains of pain, heat, and swelling of the right cheek. It has that boggy feel so 
characteristic of erysipelatous disease, and is migratory. The parts to have the 
tincture applied to them immediately. 

24. Swelling considerably diminished. THe iodine as before. The disease 
disappeared without further treatment. 

Case 5. — March 26. An elderly man, who is frequently an invalid, is the 
subject of a severe attack of orchitis. The right testicle is considerably enlarged, 
and exceedingly indurated and irritable. A thick coating of the tincture to be 
applied over and beyond the seat of disease. 

27. Pain less, and swelling abated. Fearing lest the iodine, by stimulatingr, 
might produce an aggravation of symptoms, it was thought advisable to pencil 
the swelling with rectified spirit. 

28. Still improving. The iodine as before. Pursuing the same treatment 
after a few days, the severity of the attack was overcome, and the parts regained 
their normal condition. 

r Case 6. — March 28. A maiden lady, about 40 years of age, was, as she is 
annually, much annoyed with chilblains on her feet. Two successive nights 
she applied the tincture, by means of a camers-hair pencil, with the effect of 
eradicating every vestige of this troublesome complaint 

Case 7.— April 6. A laundress, in the exercise of her vocation, was much 
exposed to cold, the consequence of which was inflammation of the face. The 
whole of the left cheek is exceedingly florid and swollen, and does not yield in 
the least to pressure, with very considerable pain. Let the tincture of iodine 
be applied immediately. 



Waedleworth on the Ammoniated Tartrate of hon. 455 

7.^ Very nearly as mnch swolleD as yesterday, and is still very red ; the skin 
is slightly^ disposed to corragate, and the parts implicated are somewhat softer; 
the pain is mnch diminished. The same treatment as yesterday. 

8. Last evening the swelling was much more considerable, but this morniAg 
it has again receded. To be pencilled with rectified spirit. From this day no 
farther treatment was necessary ; the skin shrivelled and separated, and the tissues 
retnrned to a state of health. 

Cask 8. — April 17. E. M., a middle-aged man, has very 'frequently been 
annoyed by boils on different parts of his person. He has been complaining for 
several days past of pain in the right shoulder, for which he was directed to use 
a liniment composed of sulphuric acid and oil, but without deriving the least 
benefit On examining the joint this morning, I find it slightly swollen, bat 
easily yielding to pressure, accompanied with a slight blush of inflammation, and 
very tender. Immediately in the neighbourhood is a boil, which has degenerated 
into an ulcer. He was directed to take a saline purgative immediately, and to 
have the tincture of iodine, diluted with rectified spirit, applied freely over the 
seat of pain and on the ulcerated surface. 

18. The pain was much mitigated iA four hours after the application of yester- 
^^J* To-day he complains of considerable uneasiness at about the middle* of 
the right arm; shoulder less swollen, and much cooler; voluntary motion of the 
arm is altogether suspended ; the ulcer is fast improving. The shoulder and 
parts adjacent to be treated as yesterday, and the tincture, in full strength, to 
be applied to the arm. By parsuing this plan for a few days the ulcer granulated 
and healed, and the pain and swelling subsided. Voluntary motion, however, 
was not restored until aAer the lapse of a fortnight or three weeks. 

. ,Casb 9.— April 18. A robust young man, aged 28, has a lar^ boil be- 
ginning to suppurate on the posterior and upper part of the left thigh, accom- 
panied with much swelling ana hardness. He has been poulticing and fomenting, 
and has taken a saline purgative. The tincture of iodine to be applied liberal^ 
over every part of and beyond the tumour. Repeat the purgative. 

19. Thick pas is oozing from the boil ; the pain is very much abated; the 
tumefaction is diminished ; and he is, in all respects, more comfortable. Repeat 
the application. Further history would be superfluous, as my patient, after 
persevering a few days, was completelv restored. 

These are a few, and but very few of the cases which I have treated with this 
powerful remedy ; but your Journal is not the place for elaborate detail. No 
correspondent has a ri?ht to occupy considerable space, or 1 might place before 
your readers many and striking instances exemplifying the diversified utility of 
this invaluable agent. When I had read Mr. Davies°s work, I concluded that 
he had over-zealously claimed too much for his remedy ; but, on patiently in- 
vestigating its merits, I find he is fully borne out in the assertion, that iodine is 
'* by far the most efllcient topical application in our possession.'^ — Lancet. 

THE AMMONIATBD TARTRATE OP IRON. 

BT T. H. WASOLB WORTH, 8UR0K0N. 

I TRUST that the followinff suggestions on the use of that excellent preparation, 
the ammoniated tartrate of iron, will not be considered obtrusive. Having used 
that remedy for more than two years, I am enable to speak with some degree of 
certainty as to its therapeutical effects. It appears to have been first introdnced 
to the notice of the profession by Mr. Aiken, who recommended it in convul- 
sions arising from exhaustion, haemorrhagy, inanition, lie.* I have never giyen 
it in convulsions arisingr from any caase, but am in the frequent habit of pre* 
scribing it in chorea, chlorosis, scrofula, &c. In chorea, after the bowels have 
been freely acted upon by purgatives, should the disease still continue, I have 
found, under the use of the ammoniated tartrate of iron, the pale, languid, and 
vacant appearance of the countenance, the soft and flaccid muscles, with the other 
concomitants of chorea, give way, and the in voluntary twitchings subside. I 

* Vide Copland'! Die., p. m. art Convuhioos, sec 55. 
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attended a young lady, set. 18, who laboured under all the symptoms of chorea 
in its most aggravated form, with occasional attacks of hysteria ; menstroatioa 
scanty, of a pale colour, and occurring at irregular intervals. After her bowels 
hdd been freely moved, and a variety of other means had been tried, to no pur- 
pose, 1 had recourse to theammoniated tartrate of iron. I commenced by giving 
ner three grains, thrice a day. In one week from the time of beginning to take 
the preparation she was enabled to come to my house, a distance of one mile, 
which was more than she had walked for the last three years ; she said thatafler 
she had taken three or four doses of the medicine, she felt (to use her own ex- 
pression) a genial glow of warmth pervade the whole system ; and that as her 
appetite improved, all her other symptoms began to disappear, and in one month 
from the time of commencing to use the remedy she was perfectly well, so con- 
tinuing up to the present time, eighteen months. 

In scrofula and chlorosis, the benefit that is derived from its use is truly aston- 
ishing. In chlorosis its effects are magical, for in a few days after taking it the 
appetite returns, the dyspncea subsides, and, instead of panting for breath at 
every four or five steps, the patient is ei^bled to ascend the whole flight with 
speed and ease. The countenance, likewise, begins to show signs of returning 
health ; the lips, cheeks, and nails assume a faint blush, which continues in- 
creasing until the patient is, in every particular, restored to perfect health. I 
could enumerate many cases of scrofula, chorea, chlorosis, &;c., but content 
myself with observinff that its action upon the body appears to be, first, that of a 
diffusible stimulant, giving impetus to the general circulation, causing yiractty of 
the mind, and a rapid subsidetice of all distressing symptoms, creating in the 
patient a lively hope that health, to which she has been for some time a stranger, 
IS about to be enjoyed. And, secondly, the production of tone and contractility 
in the various tissues, perhaps, at the same time, supplying that deficiency of 
iron in the circulatory mass, which generally exists in chlorosis. My formula 
is the following : — 

JimmontaUd Tcartraie of Iron, Ji. 
Watery Jviij, 

Take half an ounce three times a day. — Lancet, 

MONiESIA. 

At the last meeting of the Royal Medico-Botanical Society, Dr. Sigmond laid 
opon the table several pharmaceutical preparations, which had been sent for the 
examination of the members bv M. Derosne, who had obtained them from a new 
drug, recently imported into France from South America, under the name of 
moncesia. Dr. Sigmond observed, that a specimen of the extract had been some 
time since submitted to his inspection, by a gentleman who had received it from 
Dublin, and he mnst confess that the opinion he had then formed of it was, that 
it was a compound substance, and not the product of any one yegetable. This 
idea was founded upon the external appearance, and upon the taste of the drug, 
not upon any analysis, or minute examination of its structure, for the quantity 
shown to him was very small. He was persuaded, however, that from the 
aaarter from which this new medicine emanated, there could be no attempt to 
deceive the medical profession ; for it was to an individual whose family were 
well know as pharmaceutical inauirers, that they were indebted for the present 
discovery. From the nephew of Derosne, whose labours upon opium, and whose 
analysis had led the way to our present knowledge of morphia and narcotine,we 
could only expect truth. The four preparations now placed before them were 
an aqueous extract, a hydro-alcoholic tincture, an ointment containing an eighth 
of its weight of extract, and an acrid principle which is obtained by analysis. 
But Dr. Sigmond could not but express his regret that no specimen of the bark, 
from which monesia is supposed to be obtained, was placed before them ; M. 
Derosne had, however, promised that at a very early period he would supply 
this deficiency ; and as that gentleman was present at the meeting he would, 
although unable to address them in English, give them every satisfactory infor- 
mation upon this point. It would appear from a monograph now placed before 
the Society, that a French merchant, residing in South America, having wit- 
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notsed the good effeeU of a sabstaoce employed by the natives ia cases o£ dye* 
entery and of diarrhosa, sent a quantity of the drag to Paris, and it was placed 
in the hand of M. Derosne, who found it to be an astringent endowed with a 
sweet taste. About a year and a half after this, he obtained some specimens of 
the bark of a tree from which he procured an extract, presenting all the charac- 
ters of the extract pievioasly sent to him, and likewise identical in Its compo- 
sition. 

M. Derosne ha'd stated that the pieces of bark were of a deep red colour, of a 
smooth fracture, and that they were evidently the produce of a tree of consider* 
able dimension, and probably belonging to the mimose. Chemical analysis had 
shown the bark to consist of chlorophyTle, of vegetable wax, of a fatty crystal- 
Usable matter, of glyeyrrhizine, of an acrid matter somewhat bitter, of a little 
tannin, of a natural acid not yet examined, of phosphates of lime* and magnesia, 
^a colouring matter analogous to that of cinchona, and, lastly, of salts of lime 
in combination with the natural acid. In France the preparations had been oare- 
fnlly tried by numerous physicians, amongst them Baron-, Lisfranc, ManeOf 
Laorand, and Payee, and they were led to form a high opinion of their effects, 
more especially in various affections of the diffestive organs ; it was serviceable 
in bronchitis, in phthisis, in haemoptysis, ano as an astringent generally. Its 
external application, in various affections of -the skin, had been attended with 
success. It would appear, that although exerting considerable influence upon 
the system, it had never produced any bad symptom. The doses were, of the 
extract, given in the form of a pill, from six to twenty grains ; as much as forty- 
five grains bad been given in a day ; of the tincture, from a drachm to a drachm 
and a half, in six ounces of water. Dr. Sigmond referred to the experiments 
that had been made in Dublin, from which it appeared that much benefit had 
been derived from it as an astringent. M. Derosne would gladly furnish any 
member with a supplv, who would make public the result of his experiments. 
He concluded by again expressing his hope, that the bark would be furnished to 
them at an early period ; for, without that was laid before them, he felt persuaded 
that the Society could not with propriety investigate the subject further, although 
its members would gladly try the effects of any medicine which brought with it 
such recommendations from their medical brethren in France.— J&m^. 

PLACENTA PRJBVIA. 

From s long and elaborate article on M. Gendrin's *' Philosophical Treatise on 
Medicine,"* in the Britiak and Ibreign Medical JReview, we extract the following 
on the subject of Placenta Previa : 

«• M. Gendrin now proceeds to consider how hemorrhage takes place in pls- 
eenta previa (p. 267) ; and the speculations are to us new and corions. It is 
Qsually thought that in these cases the necessary expansion of the cervix uteri, 
in the latter months of gestation, tears away the connexions between the placenta 
and womb, and thus freeing the uterine sinusefi, gives rise to '' unavoidable** 
hemorrhage. M. Gendrin, however, takes just the opposite view, and asserts 
that the fiooding is owing to raptures, not of the uterine vessels from the edges 
of the placenta, bnt of the central parts of this last organ only. Aeoording to 
him, the circle sketched out on the womb by the reflection of the decidna vera 
into decidua refiexa, is the limit of the edges of the placenta; that this organ 
never overslips this limit ; that the expansion of the womb increases the capacity 
of this circle without altering the original fixture of the circumference: in s 
word, that the placenta does not grow by extending its edges, bnt by increasing 
its centre in the increased space formed by the expansion of the fundus uteri, 
will fill the increased uterine space, no hemorrhage will ensue ; and this happens 

• Trsite Phitoiophiqne de Medicine Pratique. Par A. N. Gendrin, s. v., Medeein de 
llopital de U Piuc Tomei I-II.— Pmrii, 1838-89. 8vo., pp. 703, 694. 

YoL. IV.— 39 
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Now, If the placenta be tisA^ from first to last, to the cervix Qteri, as long w 
the cervix dilates and is accompaoied by just as much placental development as 
dnring the first half of ^station, when, though the cervix nteri begios very 
early to expand, still no bleeding occurs. In the latter half of gestation, how- 
evert the neck of the uterus does not expand so rapidly as the placenta grows : 
the result is ** that the placentary adhesions are necessarily destroyed from the 

centre towards the circumference of the cervix. The mucous membrane of thia 
last part is separated from the placenta by a mere layer of mucus ; then it ia, 
that there are transudations from the placental vessels. If the placenta be at- 
tached by ita edgea to the cervix uteri, the separation of the sides of the neck 
breaks up the placental cotyledons; as much by the distension they suffer, 
as by the endeavour to become engaged in the cavity of the cervix." (p. 369.) 

Aa to the mode of action remedial of the hemorrhage incidental to abnormal 

implantation of the placenta, the following important observations of M. Gen« 

drin must be stated in his own words : 

** Hemorrhsge always cesses as soon as expulsive labour-paina commence, in 
cases where a portion of the placenta only is fixed over the os uteri. (Smellie, 
t, ii. p. S47 and 356.) The same result takes place where the centre of the 
-placenta is over the oa, aa soon as the expulsive uterine efforts have ruptured the 
amnion. Flooding onlv recurs if there be Inertia uteri. We are astonished that 
this remark haa escaped the greater number of accoucheurs. If a gush of blood 
aocceeds each uterine contraction, it is only in the first period of labour, and 
until the uterine contractions have become thoroughly established, ins 
where the placenta is attached only by a segment to the os. When the attaca 
ment is centre to centre, then the flux continues up t<r the bursting of the 
amnion. This has been the course of matters in every case which we have 
•Mn. Hence we always hail the advent of true labour in placenta cases. We 
would thence also further deduce this point of practice, viz. — the necessity of 
producing labour artificially whenever the flooding is in quantity or by frequent 
recurrence likely to injure mother and child." (p. 348.) 

This recommendation ia precisely what is effected by all accoucheurs, when 

in these terrible exsmples of flooding they turn the child ; but this, the usual 

course, is not the one which M. Gendrin advises. He resorts to a method which 

he has tested by actnal experience as cspable of aaving both mother and child. 

The plan is, to evacuate the liquor amnii by passing the requisite instrument 

through the placenta and so puncturing the membranes. M. Gendrin baa re* 

sorted twice to this operation, and has been twice successful : Let us abstract 

theae instances. 

** Cask K A fair young woman had a gosh of blood at the sixth month, and 
three more during the seventh ; for each of which she was bled by her attendant 
and thus reduced by the double loss to a state of debility so extreme aa to make 
the upright posture in bed a cause of fainting. M. Gendrin being eonsalted, 
declared the case to be one of anormal implantation of the placenta, and recom* 
mended the puncturing the membranes, declaring that another gush of blood 
would kill her. The original attendant deeming the case one of mere congestion 
of the OS uteri, resolved to ping the vagina, but while he was preparinf^ the 
' tampon' a fresh gush took place which at once induced M. Gendrin to intro- 
duce his hand into the cavity of the pelvis. He found the cervix uteri rigid, and 
Eermitting him only to pass the tip of his finger, high enough however to allow 
im to recognise the placenta. His original position occurred to him of evacuat- 
ing the watera by puncturing through the placenta. A female catheter—-^ une 
algalie ordinaire de femme" — was the instrument used, which, with thegrestest 
facility penetrated the amnion Cfirough the intervening parts, and the liquor amnii 
immediately escaped. The hemorrhage ceated inalantly f labour-pains did not 
take place till three hours af\er the operation ; and in four more a child was bom 
alive, which protruded the placenta before a part of its head and face. The 
uterus eontneted well ; a alight hemorrhage only occurred, which in the debile 
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state of the woman threw her into a faintingr fit which lasted fifteen or twenty 
minates. It was two months before the patient could leave her bed. Ultimately 
both mother and child did well. The placenta when examined was found per- 
forated about two inches from its margin : blood was incorporated with its tissue 
in a space extending over two or three inches of its surface, in the centre of 
which the perforatibn existed. 

''Case II. In this case, the puncture was made in the seventh month of ges- 
tation. The 'algalie* penetrated the placenta obliquely, entering about two 
inches from its margin and coming out about five lines from the edge of the foBtal 
surface. The infant died immediately after birth, but the mother not having 
suffered much previous to labour, experienced none of those accidents which oc- 
earred in the instances formerly related.*' 

On these two examples M. Gendrin would base his recommendation to punc« 
tare, which, if not delayed too long, will, he says, be successful. Where it is 
not, and the uterus remains inert (the inertia he attributes to delay), the practi- 
tioner may still turn the child. This method, he adds, has the advantage over 
the accouchement foreiy that it is applicable in any case, while the latter is, as we 
know, not always practicable before life ebbs away. We leave the further con- 
sideration of this method to our readers. That it is a valuable hint communi- 
cated in good faith and on high authority there can be little doubt. 

That every aid to the practitioner in these terrible instances is a blessing, 
we acknowledge most thankfully. There is enough^ both in the nature of the 
case itself, and in the source of the remedy, to make us carefully note the rea- 
sonings and facts, and to prepare us to sttempt the same in similar circuni* 
stances. It is, however, untried, at least comparatively so, when opposed to 
ihe usual practice of immediate delivery by the hand. In the majority of cases, 
the mother is easily and instantly saved by this operation, and not unfrequently 
the child. Where this is practicable it should be done. The delay attending all 
other modes of proceeding, the dreadful anxiety of waiting for effects which we 
cannot calculate, the watching those points of time laden with the fiat of life or 
death, are persuasions to immediate action. There are occasions, however, in 
which the flooding is great and yet the introductioaof the hand impossible; and 
it is in these in which we think M. Gendrin's plan shcwld be tried. We call it 
M. Gendrin's plan, because it is fairly and substantively pot out as a determinate 
course of action in certain cases: still, neither the suggestion nor the practice 
is his. Mr. Ingleby of Birmingham has given us a summary of this practice, 
at p. 157 of his book, from which it appears that Dr. F. Ramsbotham recom- 
mends rupturing the membranes in partial implantation of the placenta over the 
OS, that Dr. Cusack performed this operation in similar cases six times; and Dr. 
Blondell, also, has resorted to and advises it. M. Gendfin is distinguished from 
these by a more distinct and a more extended recommendation of the operation, 
whatever may be the position of the placenta as to the os nteri. 

ON COMPRESSION OF THE ABDOMINAL AORTA IN CASES OP 
VIOLENT FLOODING AFTER DELIVERY. 

BT DR. BHRBNRIICH.* 

A woaffAN after having been in labour for thirty-four hours, and the liqnor 
amnii discharged for thirty, was then, on account of narrowness of the pelvis 
and the absence of pains, delivered with the forceps of a healthy living girl, her 
first child. The separation of the placenta soon followed ; not a particle of it 
was left behind, ana the uterus contracted regularly. A very moderate quantity 
of blood had been lost during and immediately after delivery. Two hours after 
I was hastily summoned, and found the woman in a fainting state; the counte- 
nance collapsed, and of death-like paleness ; the pulse scarcely perceptible ; 
the hands and feet cold ; the voise almost gone. On examination I ascertained 
tbat the ntems was relaxed, and that the woman, so to speak, floated in blood. 

* British and Foreign Med. Rev., July. 
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As Ibe ordinftry means for stoppio^ hemorrhtgo wera ineaffiefent in thin 
I determined to try compression of the aorta, and aecordin^y introdaced tfaej 
tire right hand Into the uterus, and with the four fingers gathered into a conlonl 
shape made forcible pressure on the vessel immediately above its bifurcatiea. 
The bleeding ceased eompletely. At the same time 1 stimolated the walls of 
the uterus by moving my thumb, and rubbed the corresponding part of the abdo- 
men with the left hand. During the continuance of the compression analeptics 
with tincture of opium and cinnamon were administered, and as soon as tbe 
patient was somewhat restored, secale cornutum in fifteen grain doses every half 
hour. Cold poultices were also applied to the abdomen and subsequently 
sprinkled with aether. All this, however, produced no contraction of the uterns, 
and the moment I ceased to press on the aorta, the bleeding burst out afresb. 
AAer having kept up the compression for nearly half an hour, my hand and 
arm were completely disabled, and I was unable to press with sufficient force. 
A change of hands would have caused too great loss of blood ; I therefore de- 
termined to lay a heavy sand-bag, as recommended by Kluge and Betschler, on 
the part of the abdomen corresponding to the uterus — a plan of which 1 had 
previoQsly ascertained the utility. This was done, while I gradually withdrew 
roy hand ; the moment the bag was well placed all the bleeding ceased, which 
had returned aAer the removalof my hand. In two hours after, the skin had 
recovered its warmth, and every bad symptom disappeared : the bag was 
then taken away, having been gradually lightened by removal of its contents. 
Six weeks sHer the patient was perfectly w«)U with the exception of weakness ; 
she suckled her infant herself. 

[External compression with the hand on the abdomen, recommended by 
others, and the only way of acting on the aorta when an irregularly contracted 
state of the uterus may prevent introduction of the hand, was first tried in this 
ease ; but from the thickness of the abdominal parietes it had no control overths 
bleeding.} — MedidnUeht Zeitmtg, No. xxxvii. 1839. 

POST MORTEM EXAMINATION OF NAPOLEON BONAPARTE. 

ALTmraoH the profession had already learned the nature of the organic changes 
which brought about the death of Napoleon, the following account by an eye-wit- 
ness will not be without interest. It is contained in a work recently published 
in Quebec.*^ 

'* Death had marvellously improved the appearance of Napoleon ; and every 
one exclaimed when the face was exposed, * How very beautiful !* — ^for all pre- 
sent acknowledged they had never seen a finer or more regular and placid coun- 
tenance. The beauty of the delicate Italian features was of the highest kind ; 
whilst the exquisite serenity of their expression was in the most striking contrast 
with the recollection of his grest actions, impetuous character, and turbulent life. 

** As during his eventful career there was much of the mysterious and inscru- 
table about him, so, even aAer death, Bonaparte*s inanimate remains contLpoed a 
poule and a mystery ; for notwithstanding his ffreat sufferings, and the*u8ual 
emaciating efiects of the malady that destroyed him, the body was found enor- 
mously fat. The frame was as unsusceptible of material disintegration as the 
spirit had been indomitable. Over the sternum, or breast.bone, which is gene- 
rally only thinly covered, there was a coat of fat an inch and a half thick*; and 
on the abdomen two inches — whilst the omentum, kidneys and heart, were 
loaded with fat. The last organ was remarkably small and the muscle flabby, 
in contradiction to our ideal associations, and in proof of the seeming paradox, 
that It is possible to be s very great man with a very little heart. 

«t Much anxiety was felt at the time to ascertain the disease of which Bona- 
parte died. Mr. 0*Meaia had represented the liver as the faulty organ, and this 

♦ Triflesfrom my Portfolio; orRecotleetiont of Scenes «nd Small Adventtires dorinif 
Twetity^nioe Years' Military Service in the Peninralar War and Invaaion ot Franee, the 
East Indies, Campaign in Ncpaol, St. Helena, dui-ing the Detention aacl until the ]>ealh of 
Napoleon, and Upper and Lower Canada. By a Suff Surgeon. In two vols. Neilioo, 
Quebee. 
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hilA been ceboed by AntoHMnarehi ; thooffh, as was said before, the illnstrioua 
•offerer bimeeli^ with better jodgment, referred the misehief to the stomach as ite 
seat and source: end he was perfectly rigrht, as the eT^nt proved. This organ 
•was found most eorteosively disorganized : in fact, it was nloerated all over like 
•a honeycomb. The focus of the disease was exactly the spot pointed out by 
Napoleon — thepylorns, or fewer end where the intestines begin. At this place 
I put ray finger into a hole madehy an ulcer that had eaten through the stomach, 
Init whieh wss stopped by a slight adhesion to the adjacent liver. After all, the 
liver was fonnd free from disease, and every organ sound except the stomach. 
^ ** Several peculiarities were noticed about the body. He appeared at some 
lime to have had an issne opened in the arm, and there was a slight mark like a 
wound in the leg, but which might have been caused by a suppurating boil. The 
efaest was not ample, and there was something of feminine delicacy in the round- 
ness of the arms and smallness of the hands and feet. 

'* The head was large in proportion to the body ; with a fine, massy, capacious 
forehead. In other respects there were no remarkable developments for the grsh 
lifieation of the phrenologists. 

** The diseased slate of the stomach was palpably and demonstrably the cause 
of death ; and how Napoleon could have existed for any time with such an organ 
was wonderful, for there was not an inch of it sound." 

JAUNDICE SYMPTOMATIC UPON CEREBRAL IRRITATION. 
^ ike Editor of the Select Medical lAbrary : 

Dear Sir — Should you deem the following case worthy of a place in your 
" Library," you are at liberty to publish it. Yours, 

Q. Gibbon, M.D. 
Salem, September Itt, 1840. 

The subject of this case, a glass-blower by profession, and aged d5 years, be- 
came Jaundiced in May, 1836. His whole skin was of a deep yellow ; in some 
places so dark as to present a dingy or brown appearance ; the eyes of a bright 
yellow— the skin alternately dry and moist — temperature varying but little from the 
natural standard — pulse little if at all afiected. The patient was soporose, sleep- 
ing almost constantly. When roused, complained of extreme lassitude, fulness 
and tenderness in the hypochoDdrium ; depraved taste, thirst, and obstinate con- 
stipatien ; tongue moist, but encrusted with a thick yellow coat, &o. When I 
first saw bim the patient had been labouring under bis disease for several 
weeks. Previous to my seeing him, he had been under the care of another prac- 
titioner, who had prescribed the usual alterative remedies recommended in jaun- 
dice, but without any good result ; and from whom I learned that about four 
weeks before, while in other respects in good health, he had been seized with 
frequent fits of drowsiness, which increased upon him to such a degree that at 
length he felt Irresistibly inclined to sleep when not in motion or under artificial 
excitement. While thus affected the symptoms of jaundice appeared, and gra- 
dually attained the height which I have described. 

Treatment, — Bleeding was attempted, but scarcely had the blood began to 
flow when the pulse sank and syncope came on. Blood drawn dark and grumous 
with a yellow serum. The bleeding was followed by a brisk mercurial purga- 
tive, after the operation of which a blister was applied to the hypochondrium, 
aAd the patient put upon the4>1ue pill and daily laxatives. The tenderness and 
fulness in the right side subsided in a few days under this SreaAmsnt, bat with- 
out any abatement of the other symptoms. Tha thirst, yellow skin, encrusted 
tongue, and soporose symptoms, were undiminished. The patient was now 
cupped and blistered upon the nape of the neck, and the mercury given with a 
view to its constitutional effects. Gentle ptyalism was induced and perserered 
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la for several weeks, assisted by the nttro-mariatic aeid taken internallj, and » 
the form of the foot-bath. At the end of a aaonth from the commeDcement ef 
this treatment the disease continued unbroken. The patient, from being drowaj 
and stupid, became fretful and peevish, with a gloomy and saspicious expres- 
sion ; betrayed great anxiety as to the result of his case, and passed almost sleep- 
less nights. His strength declined so rapidly that the Tegetable bitters were 
gtren freely, but without benefit. 

A fatal termination began to be anticipated, when one morning he was seized 
with an epistaxis ; and before the hemorrhage could be arrested he lost a pint 
or more of blood. Upon the next day he bM freely from the gums. Notwith- 
standing his previous debility and the exhaustion consequent to the bleedingSt 
the patient was evidently better. The excitement of the brain had subsided, 
and with it all appearance of obstinacy in the disease, for from that time the 
jaundice vielded to the plan of treatment previously adopted. 

BemarkB,^--! am induced to view the above case as an example of that mys- 
terious but intimate sympathy which connects the brain and liver, and which is 
most strikingly displayed in the frequency with which injuries of the head give 
rise to hepatic abscess. The influence of the cerebral symptoms in prolonging 
the disease, most probably in causing it, and the marked change which their re- 
moval wrought in its character, are especially worthy of notice. Though the 
case presented none of the more prominent symptoms of cerebral disorder, there 
evidently existed a close connection between those that were witnessed and the 
true character of the jaundice. Moral causes have been known to give rise to 
temporary jaundice. Congestion and sub-acute irritation of the brain, as are ex- 
emplified in the above instance, may produce a similar result; and more serious 
lesions of this organ, acting with greater force upon the liver, may give rise to 
hepatic inflammation and abscess. A knowledge of these facts will show the 
importance of close attention to every evidence of cerebral disorder, however 
•light, in those obstinate cases of jaundice which so often baflle the best regu- 
lated treatment. What would have been the effect of a repetition of the cup- 
ping in the above case I am not prepared to say ; but am induced to believe 
that it would have materially hastened that favourable condition of the brain 
which was aflerwarda produced by the hemorrhage. 

BIBLIOGRAPHY. 

A Triatisi oh thb Phtsiological and Moral Manaobhent or IirrAncT. By 
Andrew Combe, M.D., Fellow of the Royal College of Physiciana of Edin- 
burgh, Phyaician Extraordinary in Scotland to the Queen, and Consulting 
Physician to the King and Queen of the Belgians. With Notes and a Sap- 
plementary Chapter. By JoHir Bell, M.D., Lecturer on the Institutes of 
Medicine and Medical Jurisprudence, &c., &c. Second Edition. Philadel- 
phia : Carey & Hart. 1840. Pp. 307. 12mo. 

Our delay in noticing this work, oar readers will readily believe, was not owing 
to any want of regard for the anther, and still less for the editor ; nor to any feel- 
ing of indifference for its snceess with the reading pablic. The appearance of 
a second edition within a period of three months since the publication of the 
first, is good prima facie evidence of the manner in which Dr. Combe's new 
work has been received on this side of the Atlantic. Journalists and others in 
Great Britain have spoken strongly in its favour there ; and the general opinion, 
in which, if we are not misinformed, the author himaelf coincides, is, that it is the 
best work he has written. Dr. Locock, lately appointed Accoucheur to the 
Qoeeny wrote to Dr. Combe» with whom he had no personal acquaintance, in 
the strongest terms of approbation, and added that he had recommended it to a 
dear friend of his own about to become a mother, as deserving her daily study 
next to her Bible. 
The additions by the American editor in the form of foot notes and a supple- 
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imeatary chapter, are mainly on those points ofhygiene, which reqaire amplification 
on the' text, owing to the peealiarities of oor climate^ and ttie oonaeqaeotlj 
increased tendeocj to Tarioas* infantile diseases. 

Bacchus : An Essay on ther Nature, Causes, Effects, and Cure of Intemper- 
ance. By Philip Barnes Grindrod. First American from the Thirl English 
Edition. Edited by Chablbs A. Lee, M.D. New York: J. & H. G. 
Langleyi 57 Chatham St^et. 1840. Pp. 512. 

Or the twenty Essays which were forwarded for inspection by the respective 
BDthors as candidates for the prize offered by the New British and Foreign 
Temperance Society, the one by Mr. Grindrod was preferred by the Adjudicators^ 
.the Rev. Theodore Dniry, M.A. ; Rev. J. H. Hinton, M.A. ; and J. E. How- 
ard, Esq. To all active members of Temperance Societies who, convinced 
themselves, ave intent on convincing others both of the horrors of intemperance 
and of the means of removing them from our land, to parents who desire early 
to inculcate sound doctrines and pertinent knowledge on the subject in the 
miods of their children, to the generous and intelligent youth whose opinions 
are not yet formed, and who are desirous of the right, but are in danger of being 
led into the wrong by evil example and plausible sophistries, to the doubting 
drankard, and to the yet reasoning tippler who is unconscious of his danger, this 
book is full of instruction, both as a warning and a guide. The reader will find 
not only the literature of the subject, as in the chapters on the HUtory of InUm^ 
peranee and on the HUtory of the Temperance of the Hebrew*, and the Temper' 
anee of tke Primitive Christians; o^ Intoxicating Liquors^ the Nature and Comhi^ 
nations of Alcohol g hot also the philosophy of its causes, both moral and physi- 
cal, and its ethics, or the consideration of Intemperance in a legal point of view^ 
and in the relation it bears to the Civil Rights of Society, The practical les- 
sons, in the chapters on the Diseases which arise from the use of Intoxicating 
Liquors / the Effects of Alcohol on the Brain and Nervous System^ and the Efficacy 
and Safety of Total Abstinence are valuable. 

The Notes and Appendix by the American editor. Dr. Lee, are pertinent to 
the subject and add to the value of the original work, which ought to find a 
place in every library, whether this be of a thousand elegantly bound tomes« or 
of half a dozen of dog's-eared and thumbed volumes in boards. The subject is 
confessedly ^n important one: it interests every member of the community either 
as regards him or her personally, or by reflexion in the conduct of a near and 
dear relative or friend. There is one class of persons to whom the work of Mr. 
Grindrod would be particularly useful — we refer now to the members of onr 
State and National Legislatures, and particularly if they were to read it on the 
last week of their sessions. It is an odd commentary on the boasted intelligence 
of the nineteenth century, and the shrewdness and practical mind of the Ameri* 
can people, that they confide every now and then, we dare not say how often 
or to how many, the most important interests of domestic and foreign policy 
to men whose intemperate habits would make them fit candidates for the pilloiyt 
if they were to he punished for the wrong which they do themsel ves and others by 
their intemperance; or should at leant consign them to a lunatic asylum if their 
conduct were measured by even the most accommodating standard of commoft 
tense and common feeling. But it is of less moment with our patriotic de» 
mocracy, of all shades and designating prefixes, to inquire jvhether a man is in 
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.^IB tenMS half his time, thaa to ascertain wbelher he ka» dooe hfti ptily 
and is true to its dof oiaa and ready for its dirty work. 

If the-two great p^fties into which tlie tituutry *w now diWded werd half so 
lealous in exposing the evilSv physical and oaoral, the personal and political de- 
gradation! and the wasft of money from intemperancei as they are in pointing out 
the alleged heresies of opinidn and errors in government^* which they attribota 
the one to the other, the country would gain immeasurably in atl ihe p^ointa which 
contribute to its prosperity, its happiness, and its true greatness. « 
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PbrrstlVanu Hospital for the Imsank. — The managers of the Pennsylvania 
Hospital, from llie funds of whi^ .an extensive building for the reception and 
aecommodation of the insane has been erected in Blockley township, hare eleeted 
Doctor T. S. Kirkbride, of this city, physician to the new institution. This gen- 
tleman Is well adapted, by the amenity of his manners, well regulkted intellect, 
and' habits of study, and some experience acquired in the city hospital as well as 
in the asylum at Frankford, to begin his new and arduous duties with credit to 
himself and justice to the patients who will be placed under his charge. We 
know of no medical office 'Which ought so entirely to gratify a conscientionsly 
yabitious mind as that to which Dr. Kirkbride has just been elected. 



Dr. Patnb is, we learn, preparing a reply, in a pamphlet, to all the strictures 
of *' H. T, B.,^ which havt lately appeared in the Boaion Medical and SurgUal 
Journal, in relation to the Essay on the *' Principal Writings of M. Louis," con- 
tained in Dt, Payne's MtdUal and PhyHobgjical Cammcntanu^ 
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SELECT MEDICAL LIBRARY AND ECLECTIC JOURNAL OF 
MEDICINE.-*N£W ARRANGEMENT. 

Our readers will hare learned from a slip prefixed to the present nomber of 
this work, that it will not appear again before the month of January next. The 
convenience and business propriety of -a periodical beginning with the new 
year are especially obvious to those who have chosen another epoch, and 
have had experience of the frequent misooneeptiona in consequence on the 
part of subscribers. 

The period which will elapae from thia time until the month of January next, will 
give the subscribers to the S$leei AMieel lAbroty and EeUelic Journal of Mediant 
an opportunity ofmanifestingtheirdesire to have the work continued with renewed 
alacrity and vigour. The only effectoal testimony of such desire will be the 
payment of existing arrears, and the consequent removal of a load from the pub- 
lishers, which, in common justice, ought never to be imposed on them. The causa 
of a new and one of the most important branches of medical literature is in the 
hands of our •obseribers. It is in the power of each one by bis individual action 
{the payment f^hU tuimiption duet) to conUibute not a little either to austaiB or 
destroy this cause. By the latter alternative he inflicU not only positive injury 
OB himself but on the profession at large. With honorable minds it is sufficient 
to direct attention to the emergency. They will at once know the course ex- 
peeted from them and knowing they will ai once act 

END OP VOL. IV. 
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